-~ COMMERCIAL CRIME COVERAGE PART - DECLARATIONS

}ienewal of Number

Bond Number .
i 70471072 ' ]
Named Insured and Mailing Address
(No., Street, Town or City, County, State, Zip Code)

§<Upshur County Juvenile Probation

iP. O. Box 637 :

1Gilmer, TX 175644 i
Policy Period: From March 10, 2008 to__ Until Cancelled 3t 12:01 a.m. standard time at

your mailing address shown gbove

COVERAGE, LIMITS OF INSURANCE AND DEDUCTIBLE

Coverage Form(s) Forming Part of this Coverage Part

Limit of Insurance . Deductible Amount
Coverage Form "P" Blanket None
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FORMS AND ENDORSEMENTS Forms and Endorsements applicable to this Coverage Part omitted if
shown elsewhere in the policy.

Forme and Endorsements applying to this Coverage Part and made part of this policy at time of issue:
CR 10-15 CR 10-44 CR 00-17 1IL 00-17 CR 10-00 CR 01-11

CANCELLATION OF PRIOR INSURANCE
By acceptance of this policy you give us notice cancelling prior policy or bond No(s).

the canceliation to be effective at the time this policy becomes effective.
WESTERN SURETY COMPANY

BY

Date of Issue: 3 f12/2008 Countersigned By Date

Authorized Representative




: Upshur County Juvenile Probation (:f(.‘,1 ::g:;
' POLICY NUMBER: 0471072 :

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CRI01501 89 :
ADD SCHEDULE EXCESS LIMIT OF INSURANCE
FOR SPECIFIED EMPLOYEES OR POSITIONS

This endorsement applies to EMPLOYEE DISHONESTY COVERAGE FORM A or PUBLIC EMPLOYEE DISHONESTY COVER-
AGE FORM O or P

A. SCHEDULE
Name Schedule Coverage _Position Schedule Coverage
No. of Excess Limit
{ltem)’ Names of Titles of Location of “Employees’ of Insurance
No. “Employees" Positions Covered Pasitions Each Each“Erhployee"i
Position *
1. Chief 1 $3,000.00
Juvenile
Officer
i
B. PROVISIONS

1. The Excess Limit of Insurance’ shown in the SCHEDULE applies to each ‘employee® who is named or who hoids 2
position shown in the SCHEDULE opposite that limit.

2. The Excess Limit of Insurance applies only to that part of any covered loss that is excess of an amount equal to _the
“Limit of Insurance shown in the DECLARATIONS as applicable to the COVERAGE FORM you purchase plus any applica-
ble Deductible Amount,

_3. . The Excess Limit of Insurance applies only to loss caused by an identiﬁeq ‘employed”

4. If the Excess Limit of Insurance is scheduled on a posfﬁon basis, the most we will pay for an employee” hoiding more
than one position is the largest Excess Limit of Insurance in effect and applicable to any one of those positions at the,
time of loss. . .
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CC 318
{1-89}

THIS. EN'DOPRSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CR 10 44 01 89
ADD FAITHFUL PERFORMANCE OF DUTY

This en&orsement applies only to PUBLIC EMPLOYEE DISHONESTY COVERAGE FORM Q or P

PROVISIONS
1. The foliowing is added as a Covered Cause of Loss:

Failure of any *employee” to faithfully perform his or her duties as prescribed by law, when such failure has as its
direct and immediate result a loss of your Covered Property, including inability to faithfully perform those duties be-
cause of a criminal act committed. by a person other than an “employee” )

2. The following Additional Exclusion is added:

Depository Failure: ioss resulting from the failure of any entity acting as a depository for your property or property
for which you are responsible. .

3. Part 2.a(]) of the Coverage Form is deleted and the following substituted:

Immediately upon discovery by you or any official or employee authorized to manaée, govern or control your em-
ployees of any act on the' part of an "employee”’ whether before or after becaming employed by you which would con-
stitute a foss covered under the terms of this Coverage Form, as amended by this endorsement. )

4. Part 2c. of the Coverage Form is deleted and the following substituted:

Indemnification: We will indemnify any of your officials who are required by law to give bonds for the faithful perfor-
mance of their service against loss through the fallure of any "employee” under the supervision of that official to faith-
fully perform his or her duties as prescribied by law, when such faifure has as its direct and immediate resuit a loss
of your Covered Property, including inability to faithfully perform those duties because of a criminat act committed
by a person other than an “employee”

it
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CC 144
(10-90)

CRO0 17 10 90

. PUBLIC EMPLOYEE DISHONESTY COVERAGE FORM
‘ ' [COVERAGE FORM P—PER EMPLOYEE) :

A. COVERAGE

We will pay for loss of, and loss from damage to, Cov-
ed Property resulting directly from the Covered Cause

of Loss.

1. Covered Property: “Money, securities’ and

~ “property other than money and securities”

2. Covered Cause of Loss; "Employee dishonesty”
3. Coverage Extension
Employees Yemporarily Outside Coverage Ter-
ritery: We will pay for loss caused by any ‘em-
ployee® while temporarily outside the territory

specified in the Territory General Condition for
a peried not more than 90 days.

LIMIT OF INSURANCE

The most we will pay for loss in any one “occurrence”
" is the applicable Limit:of insurance shown in the
DECLARATIONS.

DEDUCTIBLE

1. Me will not pay for loss in any one ‘occurrence”

unless the amount of loss exceeds the Deducti-
ble Amount shown in the DECLARATIONS. We

will then pay the amount of loss in.excess of the.

Deductible Amount, up to the Limit of Insurance.
2. You must:

a. Give us notice as soon as possible of any loss
of the type insured under this Coverage Form
even though it falls entirely within the De-
ductibte Amount,

b. Upon our request, give us a statement
describing the loss. '

- ADDITIONAL EXCLUSIONS, CONDITIONS AND
DEFINITIONS: In addition to the provisions in the
Crime General Provisions, this Coverage Form is sub-
lect to the following:

L. Additional Exclusions: We will not pay for loss
or damages as specified below:

a. Employee Cancelled Under Prior Insurance:
loss caused by any “employee™ of
yours, ar predecessor in interest of yours, far
whom similar prior insurance has been can-
celled and not reinstated since the last such
cancellation,

b. Inventory Shortages: loss, or that part of any
loss, the proof of which as to-its existence
or amount is dependent upon:

{1} An inventory computation; or
(2) A profit and loss computation.

{ovar)

c. Bonded i:'mployee: loss caused by any ‘em-
ployee” required by law to- be individualty
bonded.

d. Treasurer or Tax Collector: loss caused by
a treasurer or tax collector by whatever name
known,

e. Damages: démages for which you are legally
liable as a resuit of: i

(1} the deprivation or violation of the civil
rights of any person by an ‘employee;
or '

{2) the tortious conduct of an “smployse”
except conversion of property of other
parties held by you in any capacity.

2. Additional Conditions: _ .
a. Cancellation As To Any Employee;

This insurance is cancelled as to any “em-

ployee™ '

(1) Immediately upon discovery by you or
any official or employee authorized to
manage; govern or control your em-
ployees, of any dishonest act committed
by that “employee” whether before or af-
ter becoming emplayed by you.

(2} On the date specified in a notice mailed
to you. That date will be at least 30 days
after the date of maiting.

The mailing of natice to you at the last mail-
ing address known to us will be sufficient
procf of notice. Delivery of notice is the same
as mailing.

b. Sole Benefit: This insurance is for your sole
benefit. No legal proceeding of any kind to
recover on account of loss under this cover-
age may be brought by anyone other than
you.

¢. Indemnification: We will indemnify any of
your officials who are required by law to give
bonds for the faithful performance of their
service against foss through dishonest acts
of persons who serve under them, subject
to the Limit of lnsurance.

3. Additional Definitions:

a, “Employee Dishonesty” in paragraph A.2.
means-only dishonest acls committed by an
‘employee’, whether identified or not, acting
alane or in coliusion with other persons,
with the manifest intent to:




(1) Cause you to sustaln foss; and also ' . (&) The 'em';alayee': or
(b)y Any person or organization intended

(2) Qbtain financlal benefit {other than em- ' by the “employee” to receive. that
ployée benefis eaned In the nomal © benefit, - .
course of employment, including: sala- b, *“Occurrence™ means alf ioss up to the Limit
ries, commisslons, fees, bonuses, pro- . . of Liabllity caused by each ‘employee’
motions, awards, profit sharing or whether the result of a single act or serles

pensions} for: ' of acts.




GU.267
(11-85)

Il.OO 71 s . .
COMMON POLICY CONDITlONS

A. CANCELLATION

1. The first Named lnsured shown in the Declara-
tions may cancel this policy by malling or deliver-
ing to us advance written. noﬁce of cancellation.

2. We maycancel this pollcy by malilng or dellver-:.'

ing to.the first Named Insured writlen natiee of
cancellation at least: : -

a. 10days before the effechve date of caneel—

lation if we canoel for nonpayment of. prernl- :

111 Ol'

b. 30 days before the eﬂective date ofcancel-

lation if we cancel for any other reason.

. 3. We wilt mail or delwer our notice to the: ﬁrst

C

©us, .

‘4. Notice 6f cancellation w'il'l state tne elfective date

. of cancellation. The pollcy perlocl willend on that
date .

B, If thls polucy is cancelled we wlll send the first.

Named insured any premlun refund due. if we
“cancel, the. refund will be pro rata, If the first
Named Insured cancels, the refund may be less
than pro rata. The cancellation will be effective
even if we have not made or offered a refund.

6. i notlce is malled proof of masling wlll be suffi- -

cient proof of notice. ‘
cnmees 3

-This pollcy contams all the agreements between you.
and us concerning the insurance afforded: The first
- Named Insured shown In the Déclarations Is authio-

rized to make changes in the terms of this policy with
our consent. This policy’s terms can be amended or

waived only by endorsement lssued byusand made

a part of tl'us policy.

EXAMNATION OoF YOUR BOOKS AND RECORDS o

We may examine and audit your books and records

- as they relate to this policy at any time during the poli-

cy perlod and up to three years aftemard

-,

‘N—-”-

'Named Insured's last mallmg address known o

All Coverage Parts included in thrs pol!cy are. subj'ect to the following oondmons

D. INSPECTIONS AND SURVEYS

We have the right-but are not ebligated to:

o 1 Make inspections and surveys at any time;

'2. Gwe you reports on the conditions we find; and
- 3. Recommend changas
‘Any inspections, surveys. repons of recommenda-

" 'tions relate only td'insurability and the premiums to

.. . becharged. We do not make safety inspections, We
", do not undertake to perform the duty.of any person’

or orgamzahon to provide for the health or safety of
workefs or the public. And we do ot warrant that

_-condatrons
: 1 Are safe or healthful or

2 Cnmply with laws regulatlons. codes or stand-

ards

This condition appiles not only to us, but afso to any
rating, advisory, rate service or simifar organization

. which makeslnsurance inspections; surveys, reporls-‘

Or recommendatlons.

APREM!UMS

_1_'.he first Named lﬁsured shown in the Declarations:

b B responsrhle for the payment of ail premiums; .

-and

- 2 Will be the payee‘for a‘ny return premlums we.

F.

pay.

‘ TRANSFER OF YOUR RIGHTS AND DUTIES UN-

' _DER TI'IIS POLIC'(

‘ W ght, lrlzrlure.rll-te_-'Silf'l'!ms omge.lnclm 1983

. "Your nghts and dutles under this policy may not be
i transferred without our written consent except In the

case of death of an individua! Named insured.

if youdie, your rights and duties wilt be transferred . -
.to:your legal representative but only while acting with-
1t the scope of dutiés as your legal representative.
Until your legal representative is appointed, anyone -
. having proper temporary custody of your property will
have your rights and duties but only with respect to
lhat property. .




. CR 10 00 10 90
CRIME GENERAL PROVIS!ONS

Various pmvisions in lhis pohcy resb'ict ooverage, Read the entire policy carefully to determlne ights, duties and what
'Is or is not covered.

Throughout this policy the words “you" and.“your"” refer to the Named Insured shown: In the DECLARATIONS. The

words “we", “us” and "our" reier to ‘the Company providing this insurance
Words and phrases in quoi:ation marks are defined In the poilcy

. Unless stated otherwise in any Crime Coverage Form,
slons, Generai COndiiions and General Deﬁnltions ap

A GENERAL EXCLUSIONS T S
We wili not pay for loss as speciﬂed boiow. _

1.

2,

ernmental authority. . Coverage Extensions: Unless stated otherwise
3. Indiréct Loss: Loss that is an Indirect restlt of - Inthe Coverage Form, our liability under any Cov-
any act or “occurrence” covered by this insur- . -erage Extension is part of, notin addition to, the
anceincluding, but ot limited t, !oss resuitmg . - . Limit of Insurange: apniyins o the'Coverage or
from: - -7 Coverage Section.
a. Your inability 0 reaiize income that you 3. Discovery Period for Loss: We will pay onty for
would have redlized had there besn no loss covered loss dlscovered no ialer than one year
- .4, Dutles in the Event of Loss: After you discover
b. E’ .
y:f,' ‘;‘f:,‘;;’aﬁ;',;‘:ggs g;f‘“jmf, ':;y“;':: " aloss or a situation that may resultin loss of, or
pensatory damages arising directly from a loss from damage to, Covered Property you must:
loss covered under this insurance. o a. Notify us as soon as possible.
c. Paymentof costs, fees orother expense_s you b. Submitto examination under oath atour re- -
‘incur in establishing eithér the existence or " questand give us a signed statement of your
-the amount of foss under this insurance . ‘answers,
4. ngal Expenses: Expenses reiated to any iegai- ¢. Giveusa datanled sworny’ proof of {oss with-
action. . Inl20 days .
nuclear radiation o radioactive contamination, . .+ Settlémentof any claim. -
- orany felated act or incident, T 5. Jolnt Insured _
6. War and Simlm Actions: Loss resuiting from ) ‘& 1t more than one Insured is named in the

Acts Committed by?ouor\’ml'aﬂmrs- Loss
resulting from any dishonest or criminal act.com-

- milted by you or any.of your partners whether -
. acting alone or in coiiuslon with otherpersons

Governmantal Action. Loss resulting from sei-
zure or destruction of property by order of gov-

war, whether or not declared, warllke action, in-
surrection, rebellion or revoiution. or any relat-
ed act or mcldent.

B. GENERAL CONDITIONS

Consolicmlon—lilm ii’ through oonsoiidaiion

DECLARATIONS or endorsement. the following General Exclu-
piy to all Crime Coverage Forms forming part of this policy.

' b. You acquire the use and controt of any ad-

ditional “premisos"

any insurance afforded for empioyees" or
“premises” also appiies to those additional "em-

. ployees” and “premises”, but only if you:

X B Gwe us written notice within 30 days there-

after; and

"b., Pay usan addntlonai premmm

_ DECLARATIONS, the first named Insured

- .. will act for itself and for every other tnsured
for all purposes of this insurance. If the first
named Insured ceases tc be covered, then

. the next nammed Insured will become the first

1. - named Insured.
or.merger with, o purchase of assets of, some ~ b. Jfanyinsured or partner or officerof that In-
other entity: . sured has knowledge of any information refe-
s Any addltlonai persons become "em- vant to this insurance, that knowledge Iis
_ PiOYe Lo considered knowiedge of every Insured.
o e v ' cc 164
CN—te © Copyright, Insurance Services Office, Inc., 1984, 1989 (10-90)




h 7.

‘€. An "emoloyee" of an} Insured Is consid-
- ered to be an “employee” of gvery Insured,

d..If this Insurance or any of its COVerages. is

cancelled or terminated as to any Insured,
. loss sustained by that insured-is covered -

- . Only if discavered no later than one year from
- the date of that canceilalion or términation.

e. We will nat pay more for loss sustained by

.. more than one Insured than the amountwe-
. _wouldpaylfall the loss had been su'stained :

by one Insured

Legal Action Apinst Us: -‘You may not bring any -

legal action. against us: involwng koss:

a. - Unless yous have complied w]tha" mé terms

of this insurance;’ and

b. Until 90 days after you have ﬁled proof of '

loss with us; and * -

.€. Unless bmughmmm Zyears from the date'- .

. you dlscover the: ioss.

_ l..osst‘mnedUnderM&raThanOneCmuge :
of This Insurance: If two. or mare coverages of ~ -
this insuranceappiytothesameloss wewilipay.

the lesser of
d. The actuat amount of loss; or

. b “The sum of the lirnits of insurance appl!ca- .

. ble'to those coverages

8. l.oss Sustalned Durin; Priot Insuranco

a.. !f you, or any predecessor in‘interest, sus- -
tained loss during the period of any prior in- -

surance that you.or the predecessor in

. interest couid have recovered under that in-

surance- except that the time-within which

* +{o discover loss had'expired; we wiil payfor . -

it under tlus insurance. provided:

L (1) This insurance became effective at the
., time of canceliation or termination of the

* prior insurance and . -
(2) The lass would have been covered by

this Insurance had it been in effectwhen c
the actsor ‘events cauaing the Ioss were

commltted ar occurred

b. Theinsurance under this Condition Is part '

of, not in'addition to, the Limits of insurance

applying to this insurance andis limited to:

. thelesser of the amount recoverable under
(1) This insurance as of its effective date; or

{2) The prior insurance had it remained in :

‘effect..

. Loss Covmd Under ‘I‘his Insurance and Prior'-

~{nsurance istued by Us or Any Mﬁlim- If any
!oss Is covered: -

A Partly by- ti'ns msurance. and :
b. Partly by any prior oanceiled or termmated

. Insurance thatwe or any affiliate had Issued
" 10 you or any predecessor in intarest;

me most we will pay Is the larger of the amount
_recaoverable under this insurance or the prierin-
-surance,

© 10.Nén-Cumitation of Limit of Insurance: Regard-

- less of the number of years this insurance re-
. mains in force or the number of premiums pald,

- . "no Umit of Insurance cumulates from year to
. :year or period to period.

1. Other insurance: This insurance does not apply
to loss recoverable or recovered under other in-
. surance or indemnity. However, if the limit of the
. other insurance or indemnity is insutficlent to
“cover the entire amount of the loss, this insur-
_- ance will apply to that part of the foss, other than
“that falling within any deductible amount, not
“-recoverable or recovered undeér the other insur-
“-ance of Indemnity. However, this insurance will
not apply to the amount of loss that is more than
“the applicable Lirnit of Insurance shown in the
DECLARATIONS,

) 12 Ownership of Proporty, Interests. Covered: The

" property covered under this insurance is iumt—
B ed to property .
& That you own or hoid; or * -

b. For which you are legally Hable.

‘However, this insurance i is for your benefit only.
‘ it provides no rights.or benefits to any other per-
©son or arganization.

13. Policy Period

"a. The Palicy Penod is shown in the DECLA-
RATIONS.

b. Sub;ect to the Loss Sustained During Prior
Insurance condition, we wili pay only for loss
that'you' sustain through acts committed or
events occurnng ‘during the Policy Period.

14. Records: You must keep records of all Covered
- Property sowe can verify the amount of any loss.

15. Recoveries

a. Any recoveriés, iess the cast of obtaining’
them, made after settiement of loss cov-
ered by this insurance will be dxstnbuted as
foiiows .

{1 To you, until you are reimbursed for any
loss that you sustain that exceeds the
Limit of Insurance and the Deductihie
* Amount, If any:

(2) Thén to us, until we are relmbursed for
the settiement made;

(3) Then to you, unti! you are relmbursed” *
for. that part-of the loss equal to the De-
ductlble Amount. if any,




b. Recoveries do not Include any recovery:
1} From -Insurance, suretyship,. reinsur-
ance, security or Indemnity taken for our
benefit; or . . '

+42) Of original "Sécurités” after duplicates -

oo of them have been issued:

. 16. Territory: This insurance covers only dcts com-

- mitted or events occurring within the' United
States of America U.S. Virgin.Islands, Puerto
Rico, Canal. Zone,.or Canada. o

- 17.Transter of Your !ilghtsﬂ,ﬂW Against -

Othsrs t9 Us: You must transfer to (s all your-

_rights of recovery against any personor organi- .+ ©.

zation for any loss-you sustained and for which
we have paid or séftied. You must also do every-
_ thing necessary to secure those rights and do
- . nothing after loss to impair them,
<18, Valuation—Settlement- o

L provsonwewlipayfon L cto
. (1) Loss:of “monéy” butonly.up to and in-
: cluding.its face value.-We may; at our
option, pay for loss of “money” issued

by any’cCountry other than the United

States of America:

by that country; or

() In the United States of America dok-

lar equivalent determined by the
rate of exchange on the day the loss
was discovered, o

. {2) Loés of “securities” but aily up-to and

including their value at the close of busi- .

ness on the day the loss was discovered.
We may, at our option: -
(a) Pay the value of such “securities”
. or.replace them in kind, in-which
event you must assignito us all your
rights; title and Interest in' and to
" those “securities”; o ’
(b) Pay the cost of any Lost Securities
Bond required in connection with is-
suing duplicates of the "securities”,
However, we will be liable only for

. the payment of so much of the cost - -

" . of thebondaswould be charged for
- abondhavinga penally not exceed-
ing the lessar of the: . .
i. “Value of the "securities” at the
- close of business on the day the
- doss was discovered; or
f. - Lol insurance. . -~ -

o ~--{3) Loss cf, drioss from damage to: “prop- . . 2. “Money" means:

+ ¢, erly other than money and Securities”
_ Or loss from damage to the “premises”
.. for not more than the:

a. " Sibjectto the applicable Limitof Insurance. -

5 ) Acmalcash.va:ueofmepropenym
" the day the joss was discovered;
- ) "Cost of repairing the property or
) :g"Dfe'.“'SBS":Of. ) rof :
(c) ‘Cost of replacing the property with
property of tike kind 8nd quaiity.

We may, at our option, pay the actuat
cash value of the property or repair or
replace it.

Hwe cannot agree with you upen the ac.
tual cash value or the cost of repair or
replacement, the value or cost wil be _
determined by arbitration.

:. . b. WE‘W.-atOUfODﬁon..payforlos;snf. orloss

from damage to, property other than
"money": : -

“ {1} In the “money” of the country In which’

., theloss-occurred; or . -
{2} In the United States of America dollar
- equivalent of the “money” of the coun-
try in which the loss occurred deter-
mined by the rate of exchange on_ the
day the loss was discovered.

- - . €. Any prdperty that we pay for or replace he-
(a) Atfacevalue in me"money'?-'is_sued_ T A ent pay P

comes our property.

C. GENERAL DEFINITIONS
1. “Employea” means:

-2, Any natural person:
{1} While in your service (and for 30 days
-+ after termination of service); and
2 Whom you compensate directly by sal-
ary, wages or commissions; and
(3} Whom you have the right to direct and
cantrol while performing services for
you; or

h b. ;Anynaturalperson employed by an employ-

ment contractor while that person is subject
to your direction and control and perform-
ing services for you excluding, however, any
such person while having care.and custody
of property oulside the “premises”,
- But _"emplqyee"-qoes not mean any:
(1) Agent; braker, factor, commission merchant,
: consignee, . independent contractor or
representative of the same general charac-
ter; or oo
{2) Directoror trustee except while parforming
:* acts coming within the scope of-the usual
- dutles of:an'-'et_r;ployee. :

a.- Currency, ¢oins and bank notes In current
use and having a face value; and



" b Travelers checks, register checks and mon- ,lrigdmer“mgey'orother property and in-

| . eyordersheld for sale to the public.. .. - . . 'cludes: .
8. “Property Other Than Money and Securities” a. Takens, tickets, revanue and other stamps
means any tangible property cther.than “mon- - (whether reprasanted by actual stamps or
- ey" and “sacurities” that has Intrinsic value but uriused value In a meter) In current use; and
does notinclude any property listed In any Crime " b. Evidencesof debtissued In connection with
Coverage Form as Property Not Cavered.  ~ ~ “credit or charge cards, which cards are not
‘4., “Sscurities” means negotiable and non- Issued by you;

negotiable instruments or contracts represent- but does not include-.“mnaf'-




CC 310
(3-87)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CR Ot 11 03 87
TEXAS CHANGES

This endorsement modifies insurance provided under the following:
COMMERCIAL CRIME COVERAGE PART

The following is added to the Valuation-Settlement provisions of this policy:

in the event arbitration is utilized, each party will select a competent and impartial arbitrator. The two arbitrators will
select an umpire, If they cannot agree for 18 days upon such umpire, elther may request that selection be made by
a judge of a court having jurisdiction. The arbitrators will state separately the value of the property and amount of foss.

If they fail 1o agree, they will submit their difference to the umpire. A decision agreed to by any two will be binding.
tach party will:

1. Pay its chosen arbitrator; and
2. Bear the other expenses of the arbitration and umpire equaliy.
If we submit to an arbitration, we will still retain our right to deny the claim.

™

p il Copyright, Insurance Services Office, Inc., 1987
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CNA SURETY o Notice of Premium Due 03/10/2017

Billing Questicns (888) 866-2666
Emall info@cnhasurety.com

/

Premium $287.00

UPSHUR COUNTY JUVENILE PROBATION
P. 0. BOX 637
GILMER, TX 75644

Amount Due $287.00
R | .- ~__Bond Detalil
Bond # . 70471072 :
Company Western Surety Company

Effective Date 03/10/2017. ~

Anniversary Date 03/10/20205:*
Description TXPEFPBP#4 $5k Chief
JUVem'el ﬁer $2k All Others .
tormation o PSAUEG -.uuven:!e Probation——
.Agent Information - ) ; Messages
All Star Insurance Group, Inc. Uate: H We show 5 rated for premium purposes,
P. O. Box 1047 Line ltem: Q qu 5 11- —OlH To ensure proper coverage, verify the
Gilmer, TX 75644 [ total number of employees and owners
Phorne : (903)843-5531 Amount: ’267 %j covered & contact us with changes. Note:
Purchase Ordéd:__. After several years, we may have increased
: our rates slightly.
Approved: M)\/\-’Vﬂkz .
[ L . . Pavment Instructions ' ‘ |
. Pay Online at ONLINEPAY.CNASURETY.COM
E E ® |f paying by mail, please send payment 2 weeks prior to due date to ensure receipt
. Make check payable to CNA Surety r~o
Detach payment stub and return with payment % )
E =  Note-Renewal documents will only be sent upon receipt of full payment ) % 2 ;}:
. ..f:- -_::::]
!
. i =1 I X2 2S00
Upshur County Juvenile Probation 7 <= = mf
— =
Bond # . 70471072 | R R
Company 0601 s : G
Agency 42-00604
All Star Insurance Group, ine.
Payment Due  03/10/2017 |[Amount Due $287.00

CNA Surety Direct Bill
P.O. Box 957312
St. Louis, MO 63195-7312

pO0300L O4200L0400000310R2017 00LOLOO?04?L07200 0000000=&70007




