
-  COMMERCIAL CRIME COVERAGE PART - DECLARATIONS

Renewal of Niunber

Bond Number

70471072

Named Insured and Mailing Address
(No., Street, Town or City, County, State, Zip Ck>de)

Cpshur County Juvenile Probation
P. O. Box 637

Gillter, TX 75644

Policy Period: From March lo. 2008 to Until Cancelled at 12:01 a.m. standard time at
your mailing address shown above

COVERAGE, LIMITS OF INSURANCE AND DEDUCTIBLE

Coverage Fonn(s) Forming Part of this Coverage Part

Coverage Form "P" Blanket

Limit of Insurance Deductible Amount

None
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FORMS AND ENDORSEMENTS Forms and Endorseroents applicable to this Coverage Part omitted if
shown elsewhere in the poli<^.

Forms 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 IL 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 cancellation to be effective at the time this policy becomes effective.

WESTERN SURETY COMPANY

BY ..

Date of Issue: 3 /12/2008 Countersigned By,
Authorized Representative

Date



Upshxur County Juvenile Probation 327

POLJCY NUMBER: *7*^71072 (1-89)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

OR 10 15 01 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 0 or P.

A. SCHEDULE

Item

No.

1.

Name Schedule Coverage

Names of

*Empl(^ees*

Position Schedule Coverage

Titles of

Positions

Chief

Juvenile

Officer

location of
Covered Positions

No. of

''Employees"
Each

R>sitk>n

"I

Excess Limit

of Insurance

Each "Emptoyee"

$3/000.00

a PROVISIONS

1. The B(cess Lirhit ctf Insurance" shewn in the SCHEDULE applies to each 'femptoyKf who is named or who holds a
posittoh shewn in the SCHEDULE opposite that limit.

2. The Excess Umit df Insurance applies only to that part of any covered loss that is sKcess cf an amount equal to the
Umit erf Insurance shown In the OECXARATIONS as applicable to the CCVER/WSE FORM you purchase plus any applica
ble Deductible Amount.

3. The Excess Limit of Insurance applies only to loss caused by an Identified •bmployed'.

4. If the Bo^ess Limit of Insurance Is scheduled on a position basis, the most we will pay for an 'emplOi«e" holding more
ttran one po^on is the largest Bccess Limit of Insurance In effect and applicable to any one erf those positions at the
time of loss.



CC 318

(1-89)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CR 10 44 01 89

ADD FAITHFUL PERFORMANCE OF DUTY

This endorsement applies only to PUBLIC EMPUOYEE DISHONESTY COVERAGE FORM 0 or P.

PROVISIONS

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

Failure cf any 'femployee'* 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:

Deposit(^ Failure: loss 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.(D of the Coverage Form is deleted and the following substituted;

Immediately upon discovery by you or any official or employee authorized to manage, govern or control your em
ployees of any act on the part of an "employed* whether before or after becoming employed by you which would con
stitute a loss covered urider the terms of this Coverage Form, as amended by this endorsement.

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

Indemnification: Vfe 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 failure of any "employee'' under the supervision of that official to faith
fully perform his or her duties as prescribed by law, when such falfure has as its direct and immediate result a loss
of your Covered Property, including Inability to faithfully perform these duties because of a criminal act committed
by a person other than an fampioyeeT.



CR 00 17 10 90

PUBLIC EMPLWEE DISHONESTY COVERAGE FORM
(COVERAGE FORM P-PER EMPtOVEE)

CC 144

(10*90)

A. COVERAGE

Ws will pay for loss of» and loss from damage to, Cov
ered Property resulting dlredly from the Covered Cause
of Loss.

1. Covered Preperty; "Mone/; Isecuritle^. and
"property other than money and securities?^

2. Covered Cause of Loss: "Emplcyee dishonesty*.
3. Coverage Extension

Employees Temporarily Outside Covmage Ter
ritory: will pay for loss caused by any lem-
ployee* while temporarily outside the territory
specified in the Territory General Condition fijr
a period not more than 90 days.

B. UMIT OF INSURANCE
The most we will pay for loss in arty one ̂jccurrence'
Is the applicable Limit- of Insurance shown in the
DECLARATIONS.

a DEDUCTIBLE

1. Wte will not pay for loss in any one Taccurrencd'
unless the amount of loss exceeds the Deducti
ble Amount shown In the DECLARATIONa Vlfe
will then pay the amount of loss In excess of the
Deductible Amount, up to the Limit of insurance.

2. Vfau 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
ductible Amount

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

D. ADDITIONAL EXCLUSIONS, CONDITIONS AND
DEFINITIONS: In addition to the provisions in the
Crime General Provisions, this Coverage Form is sul>-
Ject to the following:

1. Additional Exclusions: Wfe will not pay for loss
or damages as specified below:

a. &nployee Cancelled Under Prior Insurance:
loss caused by any "employee'* of
yours, or predecessor In interest of yours, far
whom similar prior Insurance has b^n can
celled and not reinstated since the last such
cancellation.

b. Inventory Shortages: loss, Of 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 compulation.

c. Bonded Employee: loss caused by any fam-
ployeeT required by law to be Individually
bonded.

d. 'Reasurer or Itoc Collector: loss caused by
a treasurer or tax collector by whatever name
known.

e. Damages: damages forwhich you are legally
liable as a result of:

(1) the deprivation or violation of the cMI
lights (rf any person by an famployee";
or

(2) the tortlous conduct of an 'bmploy^,
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 "tem-
ployee":

(1) Immediately upon discovery by you or
any official or emplrtyee authorized to
manage,, govern or control your em

ployees, of any dishonest act committed
by that "bmployee- whether before or af
ter becoming employed 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 mailing.

The mailing of notice to you at the last mail
ing address known to us will be sufficient
proof erf 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.

c. Indemnification: Wfe will indemnify any of
your officials who are required by law to give
t)onds for the faithful performance of their
service against loss through dishonest acts
of persons who serve under them, subject
to the Limit of Insurance.

3. Additional Defmltions:

a. "Employee Dishonesty" in paragraph A,2.
means-only dishonest acts committed by an
^Bmpl<^^, whether Identified or not, acting
alone or in collusion with other persons,
with the manifest Intent to:

(over)



(1) Cause you to sustain loss; and also

(2) Obt^n Rnanclal benefit (other than em-
pioyw benefits earned In the normal
course of employment Including.- sala
ries, commissions, fiees, bonuses, pro
motions, awards, profit sharing or
pensions) for:

. (a) The TsmplayefiT; or

(b) Any person or organization Intended
by. the >mpIoyee' to receive that
ben^t

b. ^'Occurrence" means all loss up to the limit
of liability caused by each lemployed*.
whether the result of a single act or series
of acts.
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COMMON POLICY CONDITIONS

All Coverage Parts included In this policy ire subject to the following conditions.

A. CANCELUTION

1. The first Named Insured shown in the Declara
tions may cancel this poli^ by mailing or deliver
ing to us advance written notice of cancellation.

2. We may cancel this policy malHng.or deliver-.
ing to.the first Narned insured written notice of
cancellation at least:

a. 10 days before the effe^ive date of cancel
lation if we cancel for nonpayment of.preml-
urn; or

b. 30 days before the effecMvectote of cancel
lation if we cancel for any other reason.

3. We will mail or deliver our notice to the first
Named Insured's last mailing address known to
us.. •

4. Notice of cancellation will state the effective date
of canc^latiori. The policy period will end on that
date.

5. If this policy is cancelled, we will send the first.
Named Irisured any preimlun 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 rnade or offered a refund.

6. If notice is mailed, proof of mailing will be suffi
cient proof of notice.

B. CHANGES

This policy ̂ ntalns all the agreernents between you
and us concemjng the insurance afforded; The first
Named Insured shown in the Declarations Is autho
rized to make changes in the termsdf this policy wifii
our consent. This 00)10/5 terms'can t}6 amendedor
waived only by endorsement Issu^ by us and niade
a part of this policy.

C. EXAMINATION OF YOUR BOOKS AND RECORDS

We may examine and audit ybuir books and records
as th^ relate to this policy at any time during the pK}t(-
cy period arid up to three years afterward.

D. INSPECTIONS AND SURVEYS

We have the right but are not obligated to:

1. Make inspections and surveys at any time;

2., Give you reports on the conditions we find; and

3. Recommend changes.

Any inspections, surveys, reports or recommenda
tions relate onty to insurability and the premiums to
be charged. We do not make safety inspections. We
do not undertake to perform the duty of any person
or ib^anization fo provide for the health or safety of
workeis or the public. And we do hot warrant that
conditions:

.  1.; Are safe or healthful; or

. 2i. Cpmpiy with laws, regulations, codes or stand-
.  ards.

This condition applies not only to us, but also to any
fating, advisory, rate service or similar organization
yvhiph rhakes insurant inspections, surveys, reports
or recommendations^

E. PREMIUMS

The first Named Insured shown In the Declarations:

1. Is responsible for the payment of all premiums;
■and

2. .Will be the payee'for any return premiums we
pay.

F. TRANSFER OF YOUR RIGHTS AND DUTIES UN
DER THIS POLICY

Your rights and duties under this policy may not be
tfonsferredvvithOut our written consent except In the
base of death of ari; individual Named Insured.

|f you die, your rights and duties will be transferred
. to your legal representative but onty while acting with
in foe scope of duties as your legal representative.
Untii your legal representative is appointed, anyone
haying proper temporary custody of your property will
hiaVe your rights and duties t)ut only with respect to
that property.

Copyright, tnsurance.Serviees Ofnce. Inc., 1982.1983



•  CR 10001090

CRIME GENERAL PROVISIONS
Various provisions in this policy restrict coverage, R^d the entire poflcy carefully to determine rights, duties and what
ts or is not covered.

Throughoirt this policy the words "you" and Vyour" refer to the Named Irisured shown in the DECLARATIONS. The
wwds 'we , "us" and "our" refer to the Company providing this insurance.

Words and phrases in quotation marks are defined In the pdi^.
Unless stated otherwise in any Crfme Coverage Form, DECLARATIONS or endorsement, the following General Exciu-
stons, Gen^I Conditions and General Definltiijns apply to ail Crime Coverage Forms forming part of this policy.

A. GENERAL EXCLUSIONS

We will rtot pay for Ib^ as specified belpw:

1. Acts Committed ttyVou or Yotir Partners; Loss
letting from any dishonest or criminal act com*
mitted by you or any.of your parsers whether

. dcdr)g alone or in coiiu^n with other 4}ersor;s.
2. Govemmantal Action; Loss resulting from sei

zure or destruction of property by oi^r of gov
ernmental authority.

3. Indirect Loss: Loss that Is an indirect result of
any act or "occurrence" covered by this Insur
ance including, but not Itiplted to, loss resulting
from:

a. Your inability to realize Income that you
would have realized had there been no loss
of, or loss from damage to. Covered Proper^.

b. Payment of damages of any type for which
.you are legally liable. But, we witi pay com
pensatory damages arising directly from a
loss covered UfKler this insurance.

c. Payment of costs, f^ or other expenses you
incur in establishing either the existence or
the amount of lo^ under this Insurance.

4. Legal Expenses: Expenses related tp any legal
action.

5. Nuclean Loss resulting from nuclear reaction,
nuclear radiation 0:* radioactive contamination,
or any related act or IncidenL

6. War and Similar Aiettons: ixtss resulting from
war^ whether or not declared, wadike action, In
surrection, rebellion or revolution, or any relat
ed act or incident

B. GENERAL CONDITIONS

1. Consdidationr-Maganiftiiroi^hcori^jdation
or.merger with, or purchase of assets of, some
other entity: . • -

a. Any additional persons become "em
ployees"; or

b. You acquire the use and control of any ad-
ditionaivpremlses"; . .

any Insurance afforded for "employees" or
"premises^' also applies to those additional "em
ployees" and "prerhises", but only If you:

- a. Give us written notice within 30 days there
after; and V

b. Pay us an additional premfum.

2. Coverage Extensions: Unle^ stated otherwise
.  in the Coverage Fohn, our under any dov-
.  eiage Extension is part of, not In addition to, the

Limit of lii^rarice applying tb.the Coverage or
Coverage Section,:

3. Discovery Period for Loss: We will pay only for
covered loss discovered no later than one year
from the end of the policy period.

4. Duties In the Event of Loss:: After you discover
a loss or a situation that may result In loss of, or
loss from darna^ to. Covered Property you must:
a. Notity us as soon as possible.

b. Sutmilt to examination under oath at our re

quest and give us a signed statement of your
answers.

c. Give us a detailed, sworn proof of loss with
in 120 da^.

d. Cooperate with us In the Investigation and
settlement ;cf any claim.

5.: Joint Insured

a; If more than one Insured is named in the

DECLARATIONS, tiie first named Insured
.. will act for itself and for every other Insured
for all purposes of this insurance. If the first
named Insured ceases to be covered, then
the next named Insured will become the first
named Insured.

b. Ifanylhsuredorpartnerorofflcerofthatln-
sured has knowledge of arty Information rele
vant to this Insurance, that knowledge is
considered knowledge of every Insured.

CopyN^ Itisuranei Services Office. Inc., 1984,1989
CC 164

(10-90)



c. An "employee" of any Insured is consid
ered to be an "employee" ̂  every Insured*

d. If this Insurance or any of Its coverages Is
cancelled or terminated as to any Insured,
loss sustained by that Insured- covered
only If discovered hp later than one year from
the date of that cancellatldn or termination.

e. We will not pay more for loss sustained by
more than one insured than the amount we
, would pa/lf all the loss had b^n sustained
by one Insured. *'

6. Legal AcUbn Against iisi You may not bring any
legal action against us Involving toss:
a. Unless you have Comprted with all the termi

of this Insurance;-and

b. Until 90 days after ;^u have filed proof of
lo«wlthus;andV.\

-  . c. UniessbroughtWithinZyearsfrbrntheciate
. you dlscdwr the tô  ^

7. Loss Covered Under MiOre Than One Coverage
of This Insurances more coverages of
this Insurance apply to toe same toss, we wlli pay
the lesser of;

a. The actual amount Of loss; or

b. The sum of the limits of insurance applica
ble to those coveiag«.

S. Loss Sustained Durlpg Priw Insurance
a- If you, or any predecessor In Interest, sus

tained toss during the period of any prior In
surance that you or the predecessor in
interest could have recovered under that iiv
surance «cept that the time within vrhich

= to discover toss had expired; we will pay for
it under this Insurance, provided:

.  (p This irtsurance became effective at the
\ bmepfcancellatton or termination of the

.prior insurar^ce;.and ;
(2) The Id^ would have been^ered by

this insurance had it been In eff^ when
the acto or evehte causir^ the toss vvere
committed or occurred. -

b. The insurance under this Condition Is part
of, not in addition to, toe Limits of insurance
applying to this insurance and Is limited to
toe le^r of the am^nt recoverable under:
(1) This insurance as of its ̂ ective date; or
(2) The prior insurance had it remained in

eff^t.; i ■

9. Loss Coverad Under This Insurartce and Prior
insurance Issued by Us er Any Afbliate: If any
lo^ Is covered:
a. Partiy by toiis irisurahcej arid

b. Partly by any prior cancelled Of terrriinated

.  Insurarice that we or any affiliate had Issued
to you or any predecessor In Interest;

; the most we will pay is the larger of the amount
. recoverable under this Insurance or the prior In-

•  surance.

10. Non-Ciirntilation of Limit of Insurance: Regrtol-
less of toe number of years this Insurance re
mains In force or the number of premiums paid,

• no Umit of Insurance cumulates from year to
.. year or period to period.

11* Other Insurance: This Insurance does not apply
to loss recoverable or recovered under other ir>-
surance or indemnity. Hoover, if the limit of the

. other insurance or indemni^ Is Insufficient to
cover the entire amount of the toss, this Insur

ance will apply to toat part of the toss, other than
that falling within any deductible amount, not

; recoverable or recovered under the other insur
ance or Ihdemnlbr. Hcwraver, this insurance will
not apply to the amount of loss toat is more than
the applicable Umit of Insurance shown in the
DECLARATIONS.

12. Ownership of Property; Interests Covered: The
property covered under this Insurance Is limit-

.  ed to property; . .

; a; That you own or hold? or ,

b. For which you are legally liable.

However, this Insurance is for your benefit only,
it provides no righto.or benefits to any other per
son or organization.

13. Policy Period

■ a. The Policy Period is shown in toe DECLA
RATIONS.

b. Subject to the Loss Sustairted During Prior
Insurance condbon, we will pay only for toss
that you sustain through acts committed or
events.occurrlrtg during toe Pdlcy Period.

14. Records: You must keep records of all Covered
Property so we can verity the amount of any toss.

15. Recover!^

a. Any recoveries, less the cost of obtaining
them. , made after settlement of loss cov
ered by this insurance will be distributed as

• follovi^:

(1) To you, until you are reimbursed for any
toss toat you sustain that exceeds the
Limit of insurance and toe Deductible
Amburit, If any:

(2) Then to us, until we are reimbursed for
the ̂ ttlement made;

(3) Then to you, until you are.relmbursed'
forthat part of the tosis equal to toe De
ductible Amount, If any.



b. Recoveffes do not fndude any recovery:
(1) From Insurance, suretyship,, reinsur

ance, security or Ind&nnlt/taken ̂  our
benefit; or .

(2) Ofor^nar''skurilies" after duplicates
;  ' of them have been Issu^.-

16, Tmttofys This jn^rancfe covers only acts cpm-
mltled or events occurring within the United
Slates of America; U.S. Virgin". Islands. Puerto
Kico, Canal.Zbne. or Canada. '•

17, Transfer of Your R^ts of Recoveiy Against
Others to Us; You rnust transfer to us all your
rights of recovery against any pereon or organi
zation for any ld»^you su^lned and ifbr which
we have paid or sSWed. You.must also do every
thing necessary to secure those rights and do
nothing after loss to impair them.

18, Valuation—

a. ^bject to fee applicable Limit Of j^mnce
. . provision yfe wiir pay

(I) toss of ''money" but only ud to and in-
dudihg Its vaiue. We may^ at our
option, payTor loss of "money" Issued
by any:country other than fee. United
States of America:

(a) At value in the "money** issued
by feat country; or

(b) in the United States of America dol
lar r^ufvalent determined by the
rate, of exchange on the day the toss
Vms discovered.

, (2) Loss bf ̂ securities" but only up to arid
Induding their value at fee ck^ of busi-.
ness on the fee toss was discovered.
We may, at our option:
(a) Pay fee value of such "securities"

or replace them in kind, In which
eventybu must asslgri to us all your
rlghtsV title and Interest In arid to
those''securities";

.Cb) Pay the cost of any Lost Securffira
Bond required In connection wHh is
suing duplicates of the "securities".

.  Mqwewr, we wiil be liable only for
. fee pajroent of so rmich of fee cost

.  of fee femd as would be charged for
a ̂nd hatrihga penalty.notexceed-
ingfeelesserbf fee:
I. Value of fee "securities" at fee

close Qf business on the day fee
loss was discovered; or

II.' ;,.L)mlt of Insuranc^^
T^> Loss of, or loss from damage to; "prop- . .
;  «r^ other feaq money and securities"

or toss from damage to fee "premises"
■ tornot more than the:

of the property on
the day fee loss was discovered;

(b) tot repairing the proper^ or
.  "premises"; or

(c) Cost of replacing fee property With
of like kind and quality.

We may. at our option, pay the actual
cash value of fee property or repair or
replace It

Ifwecannotagreewifeyou uppntheac-
tual cash value or the cost pf repair or
replacement, fee value or cost will be
determined by arbitration.

.  b. We may, at our option, pay for loss of, or loss
from damage to, property other than
"money":

(1) In the "money*'of the county In which
.  . \ the loss occurred; Of

(2) In fee United States of America dollar
equivalent of the "money" of fee coun
try in which fee loss occurred deter
mined by fee rate of exchange on. fee
day fee loss was discovered.

. c. Any.prppeity that we pay for or replace be
comes our property.

C. GENERAL OEFINITIONS

1- "EmplpyeeV means:

a. Any natoral 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
corilrol while performing services for
you; of

b. Anynatoralperson empipyedbyanemploy
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 outeide the "premises".

But "employee" does not mean any:
(1) Agent broker, factor, commission merchant,

consignee. Independent contractor or
representarive of fee same general charac
ter; or

(2) Olrectof or trustee except while performing
.• ^cts corning within the scope of-the usual

duties of an employee.
2. "Money" nieans:

a. Currentty, coins and bank rtotes In current
use and having a face value; and



b. TraveIefacheck8,reglsterchecksandnK)r^
^ordafshetjj for s^e to the public. •.

"Property Other Then Money end Seeurttlts"
means any tangible propei^ other than "mon
ey'' and "securities" that has Intrinsic value but
does not Indude any property listed In any Crime
Coverage Form as Property N<rt Coversd.

"SecurlUas" means negotiable and non-
negotiable instruments or contracts represent-

. ing either "money" or other property and in-
dutte . ^

a. ,Tdceris» tickets, revenue and other stamps
Mtether represented by actual stamps or
unused vdue In a meter) In current use; and

b. Evidences of debt issued In connedton with
credit or charge cvds. which cards are not
issued by you;

but does not include "money". •



CC 310

(3-87)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CR 01 11 03 87

TEXAS CHANGES

This endorsement modifies insurance provided under the following:

COMMERCIAL CRIME COVERAGE PART

The following is added to the Valuation-Settiement 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 15 days upon such umpire, either 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 toss.
If they fail to agree, they will submit their difference to the umpire. A decision agreed to by any two will be binding.
Each party will:

1. Pay Hs chosen arbitrator; and

2. Bear the other expenses of the arbitration and umpire equally.

If we submit to an arbitration, we will still retain our right to deny the claim.

Copyright, Insurance Services Office, Inc., 1987
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C¥A
Billing Questions (888) 866-2666
Email info@cnasurety.com

r.
Notice of Premium Due 03/io/20i7

Premium $287.00

UPSHUR COUNTY JUVENILE PROBATION
P. O. BOX 637

GILMER.TX 75644

Amount Due $287.00

Bond Detail

Bond#

Company

Effective Date

Anniversary Date
Description

Agent Information

. 70471072

Western Surety Company

r 03/10/201^
7 03/10/2026"^^
TX P E F P B P #4 $5k Chief
Juvenile Officer, $2k All Others

upshur-CpJuyonile Probation

All Star Insurance Group, Inc.
P. O. Box 1047

Gilmer, TX 75644
Phone : (903)843-5531

D
--.y

ateT .
Line Item:

Amount:

Purchase

Approved

Messages

We show 5 rated for premium purposes.
To ensure proper coverage, verify the
total number of employees and owners
covered & contact us with changes. Note:
After several years, we may have Increased
our rates slightly.

Payment instructions

B
1

B

• Pay Online at ONLINEPAY.CNASURETY.COM
• If paying by mail, please send payment 2 weeks prior to due date to ensure receipt

Make check payable to GNA Surety
Detach payment stub and return with payment

Note-Renewal documents will only be sent upon receipt of full payment

<=iC3

-C -a

cn CO
m

-o

Upshur County Juvenile Probation

Bond# 70471072
Company 0601
Agency 42-00604
All Star Insurance Group, Inc.

x=>zr.

-<
o

—H
X cn

Payment Due 03/10/2017 Amount Due $287.00

GNA Surety Direct Bill
P.O. Box 957312

St. Louis, MO 63195-7312
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