Named Insured: Policy Number: VEIS-TR-2070628-00/000
SHELBY COUNTY EMERGENCY Policy Period: From 10-08-2018
MANAGEMENT COMMUNICATIONS 1o 10-08-2019

Estimated Coverage Part Premium: S 394.00

Taxes, Fees and Surcharges:
Total Premium: S 894 .00
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See Schedule of Forms and Endorsements.

20180927000345160 1/7 $.00
Shelby Cnty Judge of Probate. AL

09/27/2018 01:44:28 PM FILED/CERT

VCR100 (12/17) 09-11-2018




Named Insured: Policy Number: VEIS-TR-2070628-00/000
SHELRBY COUNTY EMBERGENCY Policy Period: From 10-08-2018
MANAGEMENT COMMUNICATIONS To 10-08-2019

Public Employee Dishonesty —Blanket Per Employee

e
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| i — ——————r——
- _ il e

Covered Entity:
SHELBY COUNTY EMERGENCY MANAGEMENT COMMUNICATIONS DISTRICT

Limit of Insurance Deductible Faithful Performance

S 250,000 None NO

SPECIFIC EXCESS LIMIT OF INSURANCE - NAME SCHEDULE

Excess Limit of
Insurance kach Faithful

Names of Covered "Employees™ ~“Employee” Performance

SPECIFIC EXCESS LIMIT OF INSURANCE - POSITION SCHEDULE

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

AL
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Named Insured: Policy Number: VEIS~-TR-2070628-00/000

SHELBY COUNTY EMERGENCY Policy Period: From 10-08-2018
MANAGEMENT COMMUNICATIONS To 10-08-2019

~ CRIME COVERAGE PART DECLARATIONS

Public Employee Dishonesty —Blanket Per Loss

Covered Entity:
SHELBY COUNTY EMERGENCY MANAGEMENT CCOMMUNICATIONS DiSTRICT

L imit of Insurance Deductible Faithful Performance

S 750, 000 None No

SPECIFIC EXCESS LIMIT OF INSURANCE - NAME SCHEDULE

Excess Limit of
Insurance t£ach Faithtul

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 —ach Position “Employee” Performance

W
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Named Insured:
SHELRY COUNTY EMERGENCY
MANAGEMBENT COMMUNICATIONS

Policy Number: VEIS-TR-2070628-00/000
Policy Period: From 10-08-2018
To 10-08-2019

~ CRIME COVERAGE PART DECLARATIONS

il el il - .

Public Employee Dishonesty — Name Schedule
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Covered Entity:

SHELBY COUNTY EMBERGENCY MANAGEMENT COMMUNICATIONS DISTRICT

Faithful

Name

Limit of Insurance

Deductible Performance

ALAN CAMPB

K

L LT

- L L

25,000
22,000

JOANNE B!
MARK BRAY
RICK SHEPHE.
WAYNE SHIRL.

BRASHER
ERNARD

R D
Y

JOHN SAMANL.

GO

LOREN RUSSELL

Y
—i
|

CURTIS RIGN
CHAD LCROGG

VCR100 (12 17)
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25,000
25,000
22,000
22,000
25,000
22,000
25,000
25,000

Ly Ay A A A A Ay Uy A

UMY

30180027000345160 4/7 $.00
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None
None
None
None
None
None
None
None
None
None

I

I

NoO
NO
NO
NO
NO
NO
NoO
NO
No
NO

gshelby Cnty Judge of Probate, AL
09/27/2018 01:44:28 PM FILED/CERT

09-11-2018




Named Insured:

ShbELbEY COUNTY EMERGENCY
MANAGEMENT COMMUNICATIONS To L0-08~2019

Policy Number: VEIS-TR-2070628-00/000
Policy Period: From 10-08-2C18

— — - e

Computer Fraud

Covered Entity:

SHELBY COUNTY

[T]
<
]

ERGENCY MANAGEMENT COMMUNICATIONS DISTRICT

Limit of Insurance

Deductible

10,000 None

VCR100 (12°17)
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Named Insured: Policy Number: VFIS-TR-2070628-00/000

SHELBY COUNTY EMERGENCY MANAGEMENT Policy Period: From 10-08-2018
COMMUNICATIONS To 10-08-2019

Fraudulent Impersonation Coverage

- Covered Entity:

\
SHELBY COUNTY EMERGENCY MANAGEMENT COMMUNICATIONS DISTRICT

Limit of Insurance Deductible

$10,000 None

VCR100 (12/17) 09-11-2018



Named Insured: Policy Number: VEIS-TR-207062858-00,/00C
SHELRY COUNTY EMERGENCY Policy Period: From ;O~—08~2018
MANAGEMENT COMMUNICAT LONG To 10-08-2019

ldentity Fraud Expense

Covered Entity:

SHELBY COUNTY EM. ENT COMMUNICATIONS DISTRICT

T
<

RGENCY MANAG.

I

Limit of Insurance Deductible

S 10,000 None

Persons Not Covered

AT
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