ROUTING SLIP
'CONTRACTS AND AGREEMENTS
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Originating Department: Human Resouces Council Meeting Date: 9/26/2013

Department Contact: Deloise Manning Phone # 256-427-5241
Contract or Agreement: Application for a Commercial Crime Policy with Fidelity and Deposit Company...

Document Name: Application for a Commercial Crime Policy for Commercial and Government Entities

City Obligation Amount: 0.00

Total Project Budget:
Uncommitted Account Balance:

Account Number:

Procurement Agreements

r Select... | Select...
Grant-Funded Agreements

Select... Grant Name:

j :
Department Signature J’/ Date

1) Originating il R ?4 ’ '
2) Legal q'/[q 75
3) Finance & //
_— 7 o i
4) Originating
v

5) Copy Distribution

a. Mayor's office
(1 copies)

b. Clerk-Treasurer
(Original & 2 copies)

Revised 04/15/2011
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CITY COUNCIL AGENDA ITEM COVER MEMO

Agenda Item Number

Meeting Type: Reqular Meeting Date: 9/26/2013
Action Requested By: Agenda Item Type
Human Services Resolution

Subject Matter:

Authorization to renew a commercial crime insurance policy with Fidelity and Deposit Company
of Maryland Colonial American Casualty and Surety Company effective October 1, 2013 to
|October 1, 2014 for employee theft and excess coverage for specified employees or positions.

Exact Wording for the Agenda:

Resolution authorizing the Mayor to renew a commercial crime insurance policy with Fidelity and
Deposit Company of Maryland Colonial American Casuaity and Surety Company.

Note: If amendment, please state title and number of the original

Item to be considered for: Action Unanimous Consent Required: No
Briefly state why the action is required; why it is recommended; what Council action will

provide, allow
and accomplish and; any other information that might be helpful.

This contract is needed to provide for the renewal of a commercial crime and employee
dishonesty insurance policy for the City of Huntsville,

Associated Cost:l I Budgeted Item:Select...

Date: f//?/’:)

MAYOR RECOMMENDS OR CONCURj: Select...

Department Head:

revised 3/12/2012



RESOLUTION NO., 13-

WEEREAS the City of Huntsville, wishes to renew an insurance
policy for government crime and employee dishonesty insurance with
Fidelity and Deposit Company of Maryland Colonial American Casualty
and Surety Company; and

WHEREAS, the City desires to execute an application with Fidelity
and Deposit Company of Maryland Colonial American Casualty and Surety
Company on October 15, 2013.

NOW, THEREFORE, BE IT RESOLVED by the City Council of the City of
Huntsville, Alabama, that the Mayor be, and he is hereby authorized to
execute an application for a commercial crime policy for commercial
and government entitieg, and other related documents with Fidelity and
Deposit Company of Maryland Colonial American Casualty and Surety
Company on behalf of the City of Huntsville, a municipal corporation
in the State of Alabama, regarding the issuance of a government crime
and employee dishonesty insurance policy for the City of Huntsville,
which said agreement is substantially in words and figures similar to
that certain document attached hereto and identified as Application
for a Commercial Crime Policy for Commercial and Government Entities,
six (6) pages plus eighteen (18) pages consisting of related documents
and the date of September 26, 2013, appearing on the margin of the
first page, together with the signature of the President or President
Pro Tem of the City Council, an executed copy of said document being
permanently kept on file in the Office of the City Clerk-Treasurer of
the City of Huntsville, Alabama.

ADOPTED this the 26" day of September, 2013.

President of the City Council of
the City of Huntsville, Alabama

APPROVED this the 26 day of September, 2013.

Mayor of the City of
Huntsville, Alabama



Policy No. _Renewal of FID8367560 05

gD FIDELITY AND DEPOSIT COMPANY OF MARYLAND Administrative Offices
ot COLONIAL AMERICAN CASUALTY AND SURETY COMPANY 400 American Lane
Companies Schaurnburg, IL 60196

APPLICATION FOR A
COMMERCIAL CRIME POLICY
FOR COMMERCIAL AND GOVERNMENT ENTITIES

Application is hereby made by _ City of Huntsville, AL

(List all Insureds, including Employee Benefit Plans)
Mailing Address P.O. Box 308 Huntsville, Madisen Co. AL 35804-0308

{Noc.) {Street) {City) (County) (State) (Zip)

Applicant's E-Mail/Website Address _ www.huntsvilleal.gov
for a Commercial Crime Policy to become effective or to be continued as of 12:01 a.m. on 10/15/2013

(Date)
Name and address of obligee if other than Insured:  N/A

Limit of Deductible
Insurance Amount

Agreement 1 — Blanket — Employee Theft $ 2,500 $ 200
Agreement 2 — Forgery or Alteration $
Agreement 3 — Inside The Premises — Theft of Money & Securities

[ Bianket [] Schedule 3
Agreement 4 — Inside The Premises — Robbery or Safe Burglary of Other Property

[ Blanket [ Schedule $
Agreement 5 — Outside The Premises — Theft of Money & Securities and Robbery of Other
Property [ Blanket [ Schedule
Agreement 6 — Computer Fraud
Agreement 7 ~ Funds Transfer Fraud
Agreement 8 — Money Orders and Counterfeit Paper Currency

B B B

Other Coverages/Endorsements Limit of Deductible
Insurance Amount

Agreement 1 Above, subject to Government Crime Policy Form #CR0026 0506
Schedule Excess Limit for Specified Positions
Provide Faithful Performance of Duty requested below as an OPTION

85,000 $

A th B B ©

Governmental Crime Policy Only — Is Faithful Performance of Duty coverage, as prescribed by law or you constitution and by-laws
requested Yes [JNo

Premium Payable: [ Annual ] Three year prepaid [I Three year in equal annual installments

DESCRIPTION OF YOUR ORGANIZATION

1. Classify your predominant activity: [ Manufacturer [ Processor [ Wholesaler [] Distributor
[ Retailer [ servicer B Governmental [] Other (explain)

2. Describe the products and services of your predominant business or activity
NOTICE OF DISCLOSURE FOR AGENT & BROKER COMPENSATION
If you want to learn more about the compensation Zurich pays agents and brokers visit:
http://iwww.zurichnaproducercompensation.com
or call the following toll-free number: (866) 903-1192,

This Notice is provided on behalf of Zurich American Insurance Company

President of the City Council of the : o e
City of Huntsville, Alabama and its underwriting subsidiaries.
CCR 4724m (Ed. 05-09)

Date; Page 1 of 5




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CR10150189

ADD SCHEDULE EXCESS LIMIT OF INSURANCE
FOR SPECIFIED EMPLOYEES OR POSITIONS

This endorsement applies to EMPLOYEE DISHONESTY COVERAGE FORM A or PUBLIC EMPLOYEE
DISHONESTY COVERAGE FORM O or P.

A. SCHEDULE
Position Schedule Coverage |
. No. of Excess Limit
Item Titles of Location of “Employe | of Insurance
No. Positions Covered es” Each
Positions Each “Employee”
Position
Clerk-Treasurer Department
1
Clerk- Treasurer Huntsville, AL 1 $85,000
2 .
Revenue Collection Supervisor Huntsville, AL 1 $85,000
3
Revenue Collection Clerk Huntsville, AL 3 $85,000
4 Licenge Inspector.Supervisor |Huntsville i 585,000
Revenue Licence Inspector Huntsville, AL 32 $85,000
5
Accountant | Huntsville, AL 1 $85,000
Finance Department
6
Directors of Finance Huntsville, AL 1 $85,000
7
Tax Revenue Supervisor Huntsville, AL 1 $85,000
8
Tax Service Specialist Huntsville, AL 3 $85,000
Community Development Department
9
Director of Community Development Huntsville, AL 1 $85,000
10
Program Fiscal Officer Huntsville, AL 1 $85,000
11
Accountant I Huntsville, AL 1 $85,000
5 Municipal Court
1
Clerk of the Court Huntsville, AL 1 $85,000
13
Account | Huntsville, AL 1 $85,000
14
Court Clerk Il Huntsville, AL 1 $85,000
15
Magistrate Supervisor Huntsville, AL 1 $85,000
16
Magistrate Huntsville, AL 7 $85,000
CC 327 (1-89)

CR101501 89

Page 1of 2



3. Areyoua: Proprietorship (] Partnership [ Corporation [] Other

a. If a corporation, does any employee own more than 50% of the stock? [dYes [No
If “Yes", give name and percentage N/A
4. Number of additional locations?  Retail ______ Not Retail

5. Date established N/A

8. Are there any foreign locations? [ Yes No
If *Yes", list countries and number of employees
Country No. of Employees

AUDIT PROCEDURES AND INTERNAL CONTROLS
IF A QUESTION IS ANSWERED *NO", EXPLAIN WHAT ALTERNATE CONTROL IS IN EEFECT
(ATTACH SEPARATE SHEET WITH EXPLANATIONS)
1. Do you: have a CPA.Audh, at least annually, made in accordance with genéraily accepted auditirig standards
- and:socertified?

I 'Pglj_e 1k oeounts reconcl[ed menthly by someone not-authenized to deposit or withdraw therefrom?

s an-lnurentory of matcha ".‘dlse é, en af Ieast annuallyé _
. Is at least one continuous week of vacation taken annually by all employees?

COMMERCIAL EMPLOYEE CLASSIFICATION

1. Number of Officers
2. Number of employees in the following classifications:

No. of No. of No. of
___ Accountants and Asst. __ Computer Programmers Receiving Clerks
Accountants _ Comptrollers and Asst. Salespeople
~ Adjusters Comptrollers Security Personnel

- Administrators and Asst. Credit Clerks and Mgrs. Service Station Attendants
Administrators Custodians - ___ Shipping Clerks
Appraisers and Clerks Flood Inspectors _ StockClerks
acting as Appraisers Head Pharmacists ~ Storekeepers
Attorneys Instructors have custody Storercom Personnel
Auditors and Asst. of money or securities Superintendents and Asst.
Auditors Janitors Superintendents
Bookkeepers Ledger Keepers Supervisors and Asst.
Bursars and Asst. Bursars Locker Room Attendants Supervisors
Bus Drivers Maitre d's and Asst. Taxi Drivers
Buyers and Asst. Buyers Maitre d's Timekeepers
Canvassers (door-to-door - Managers and Asst. Mgrs Truck Drivers
Salespeople) Medical Directors — ~ Warehouse Personnel
Cashiers and Asst. Messengers, outside All other employees not
Cashiers Payroll Distributors listed who handle, have
Chairpersons Purchasing Agents and custody or maintain record of
Chefs who order food Asst, Purchasing Agents money, securities or other
Collectors Property

3. Number of all other employees

o am s Pl T P VR



GOVERNMENTAL EMPLOYEE CLASSIFICATIONS
Note:  Persons required.by Iaw to be individually bonded and treasurers or'tax coliectors by whatever title known are
. -automatically excluded from coverage underthe.Government Grime Policy.
- Number of officiais/ofiiters, not-required by law.to be individually bonded, wha are authonzed to.manage. govern or. conitrol the
'Insure‘d"s ‘employees. .37
“Number of employees who'l handle, hiave custedy or maintain records:of money, securities or other properly department-and
dIVISIOI'l heads As ";tant départment and division heads; and peace officers (inciuding patrolmen wiien Faithful Performance. of

3 Numt;er raf all'oth r emg;l;nyees (including patrolmen, when written for Honésty Coverage only: _ ;

MONEY - SECURITIES

ENTER THE EXPOSURES FOR EACH CATERGORY. AMOUNTS ENTERED SHOULD BE MAXIMUM EXPOSURE

YPE MONEY CHECKSFOR | CHECKSEOR PAYROLL MONEY SECURITIES (N
DEPOSIT CHECKS OVERNIGHT ANI/SAFE
: PAYABLE DEPOSIT BOX)
INSIDE
MESSENGER #1
MESSENGER #2
PROPERTY
DESCRIPTION OF PROPERTY, MERCHANDISE, STOCK, ETC. MAXIMUM VALUE
GENERAL INFORMATION
BUSNESS | cypiovEEs | STAWPEDFOR | CREQUENCY | neoSivony | ORREGEIPTSFORLAST | HAVEDOUBLEGYL: | oOTER
ON DUTY DEPOSIT ONLY USED FISCAL YEAR INDER DOOR LOCKS
SAFEVAULT
THICKNESS
MANUFACTURER LABEL CLASS ROUND SQUARE OUTER INNER CHEST DOOR WALL
{EXCL. BOLTWORK}
OuL
L] SMNA
OuL
[ SMNA
MESSENGER PROTECTION
# OF GUARDS USE PRIVATE SAFETY SATCHEL # OF GUARDS USE PRIVATE SAFET;( SATCHEL
MESSENGER # MES:EﬁGER CONVEYANCE? USED? MESSENGER # PER MESSENGER CONVEYANCE? USED?
Ovyes Onwno | Oves Owo Oves Owno | Oves  Ono
PREMISES/SAFE PROTECTION
ALARM TYPE ALARM DESCRIPTION GRADE EXTENT OF PROTECTION ALARM INSTALLED AND SERVICED BY # GUARDS WATCHPERSONS
OrHowp-up | [JrocaL cone SAFENVAULT | PREMISES [ RPT/CENT
[ ereMISES [CJCENTRAL STATION 3 paRTIAL 1121 3 # WATCH- [ ecLock HRL
O sare CroLICE CONNECT Ocowmere { O O O PERSONS | [JDON'T SIGN
CdwitH kEYS
ACCESSIBLE OPENINGS AND PROTECTION OTHER PROTECTION (FENCES, FLOODLIGHTS, ETC)
CERTIFICATE NUMBER
EXPIRATION DATE

LTt W =t n oA



PRIOR CRIME INSURANCE HISTORY

1. Has any insurance similar to that being applied for been declined or canceled in the last three years? [ Yes No
if "Yes", explain )
2. List all losses sustained during the past three years, whether reimbursed or not, from to
{month, day, year)} (month, day, year)

Check if none X
(Briefly describe each loss and explain corrective measures on a separate sheef)

If Loss occurs at
Type of Loss other than Head
- Office, state location

Amount Recovered from Amount of Loss Amount Recovered from

Date of Loss | Amount of Loss Insurance Pending other than Insurance

3  Ifthis policy replaces similar crime insurance, list the prior insurer.
Zurich

Check if no prior policy (]
4, Wil this policy supplement a special multi-peril or other package policy? Oves X No
If "Yes" name insurer. Effective Date Policy No.

It is understoed and agreed that the first premium upon the Policy applied for, and subsequent premiums thereon, are due at the
beginning of each premium period, that the Company is entitled to additional premiums because of any unusual increase in the number
of Employees or Premises and that the Applicant agrees to pay all such premiums promptly. The Employees of the Applicant have all,
to the best of the Applicant's knowledge and belief, while in the service of the Applicant always performed their respective duties
honestly. There has never come to its notice or knowledge any information, which in the judgment of the Applicant indicates that any of
the said Employees are dishonest. Such knowledge as any officer signing for the Applicant may now have in respect to his own
personal acts or conduct, unknown to the Applicant, is not imputable to the Applicant.

FRAUD NOQTICES: Prior to signing this Proposal Form, please review the following statutory fraud notices as
they may apply to the Company's domicile:

ARKANSAS: Any person who knowingly presents a false or fraudulent claim for payment of a loss benefit or knowingly presents false
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

COLORADO: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the
purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil
damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or
information to a policy holder or claimant for the purpose of defrauding or attempting to defraud the policy hotder or claimant with regard
to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the
Department of Regulatory Agencies.

DISTRICT OF COLUMBIA: WARNING; It is a crime to provide false or misleading information to an insurer for the purpose of
defrauding the insurer or any other person. Penalties include imprisonment and/for fines. In addition, an insurer may deny insurance
benefits if false information materially refated to a claim was provided by the applicant.

FLORIDA: Any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of claim or an
application containing any false, incomplete or misleading statement is guilty of a felony of the third degree.

KENTUCKY: Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance containing materially false information or conceals for the purpose of misleading, information concerning any fact material
thereto commits a fraudulent insurance act, which is a crime.

MAINE: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of
defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits.

NEW JERSEY: Any person who includes any false or misleading information on an application for an insurance policy is subject to
criminal and civil penalties.

A s - ne ey



NEW MEXICO: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents
false information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties.

NEW YORK: Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing materially false information or conceals for the purpose of misleading, information
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty
not to exceed five thousand dollars and the stated value of the claim for each such violation.

OHIO: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files
a claim containing a false or deceptive statement is guilty of insurance fraud.

OKLAHOMA: Any person who knowingly and with intent te injure, defraud or deceive any insurer, makes any claim for the proceeds of
an insurance policy, containing false, incomplete or misleading information is guilty of a felony.

PENNSYLVANIA: Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing materially false information or conceals for the purpose of misleading, information
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil
penalties.

TENNESSEE: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for
the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.
VIRGINIA: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of
defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

Dated at this _ day of .
By 754?“:1\\[ Beaildle IM%E[ Ci# Q‘Eﬁ' n*SU,".
{Insured) {Name and Tifle)
(Agent)

(Florida & lowa Only) Licensed Agent or Broker

(Florida Only} License Number;

CCR 4724m (Ed. 05-09) Page 5 of §



Government Crime Policy ~Discovery Form

Renewal for Insured: City of Huntsville
Effective Date: 10/15/2013
Expiration Date: 10/15/2016

Insurance Company:

A.M. Best Rating: A+ XV

COVERAGE:
Employee Theft—Per Employee

Limit $2,500
Deductible $200
Faithful Performance of Duty

Limit $2,500
Deductible $200

Employee Theft Added Excess Limit—Per Employee
Scheduled Positions (See Below)

Limit $85,000

Fidelity and Deposit Company of Maryland

Coverage Summary

Empiloyee Theft-Per Employee: Loss of or damage to
maney and securities and other property belonging
to the insured entity resulting directly from theft or
forgery committed by each employee acting alone
or in collusion with other persons

Faithful Performance of Duty: Failure of any
employee to faithfully perform his or her duties as
prescribed by law when loss of the insured entity’s
covered property results

Discovery Form: Aloss the insured entity sustains
resulting from an occurrence taking place at any
time, which is discovered by the insured entity
during the policy period shown

Valuation
Money: Face Value
Securities: Value on the day the loss is

discovered

Other Property: Replacement Cost
at the time of loss

Endorsements
See policy for a complete list of coverage limitations
and exclusions.




Government Crime Added Excess Limits

Added Schedule Excess Limit of Insurance
for the Following Specified Positions:

Positions Num'b_e Fiot Limit
Positions
Clerk-Treasurer Department
Clerk- Treasurer 1 $85,000
Revenue Collection Supervisor 1 $85,000
Revenue Collection Clerk 3 $85,000
License Inspector Supervisor 1 $85,000
Revenue License Inspector 2 $85,000
Accountant ! 1 $85,000
Finance Department
Directors of Finance 1 $85,000
Tax Revenue Supervisor 1 $85,000
Tax Service Specialist 3 $85,000
Community Development Department
Director of Community Development 1 $85,000
Program Fiscal Officer 1 $85,000
Accountant IT 1 $85,000
Municipal Court
Clerk of the Court 1 $85,000
Account 1 $85,000
Court Clerk Il 11 $85,000
Magistrate Supervisor 1 $85,000

Magistrate 7 $85,000




Premium

Insured: City of Huntsville

3-Year Policy Term $14,496

Annual Installments 3@ $4,832

NOTE: The signed and dated application is required at the time of binding.

? 5,

ZURICH® 1 S Lalor & Co

Inncing Proplr and Busines Since 1868



A.M. Best Rating Scale

GUIDE TO BEST'S FINANCIAL STRENGTH RATINGS

A Best’s Financial Strength Rating is an independent opinion of an insurer's financial strength and ability to meet its ongoing insurance
policy and contract obligations. The rating is based on a comprehensive quantitative and qualitative evaluation of a company’s balance
sheet strength, operating performance and business profile.

Financial Strength Ratings

Rating Descriptor Definition
- Assigned to companies that have, in our opinion, a supericr ability to mest their ongoing
g Ak, Ar Superior insurance obli- gations.
5 ~ Assigned to companies that have, in our opinion, an excellent ability to meet their
8 A A Excelient ongoing insurance obiigations.
. B4+ B+ Good Assigned to companies that have, in our cpinion, a good ability to meet their ongoing
! insurance obliga- tions.
B B- Fair Assigned to companies that have, in our opinion, a fair ability to meet their ongoing
' insurance obliga- tions. Financial strength is vulnerable to adverse changes in underwriting
G+, C+ Marginal Assigned to companies that have, in our opinion, a marginal ability to meet their ongoing
i 9 insurance obli- gations. Financial strength is vulnerable to adverse changes in underwriting
) c. C- Weak Assigned to companies that have, in our opinion, a weak ability to meet their ohgoing
2o ; insurance cbliga- tions. Financial strength is very vulnerable to adverse changes in
58 Assigned to companies that have, in our opinion, a poor ability to meet their ongoing
= D Poor insurance obliga- tions. Financial strength is exiremely vulnerable to adverse changes in
underwriting and economic _con- ditions.
Under Assigred to cormpanies (and possibly their subsidiaries/affiliates) placed under a significant
E Regulatory form of regulatory supervision, control or restraint - including cease and desist orders,
Supervision conservatorship or reha- bilitation, but not iquidation - that prevents conduct of normal,
F In Liquidation | Assigned to companies placed in liquidation by a court of law or by a forced liquidation.
Assigned to rated companies when sudden and significant events affect their balance sheetf
S Suspended strength cor operating performance and rating implications cannot be evaluated due to a lack
of timely or adequate information.
‘Rating Medifiers
Modifier Descriptor Definition
y Under Review Indicates the rafing may change in the near term, typically within six months. Generally is event
driven, with positive, negative or developing implications.
. Indicates rating assigned to insurer that chose not to participate in A.M. Best's interactive
pd Public Data rating process. {Discontinued in 2010)
5 Syndicate Indicates rating assigned o a Lloyd’s syndicate.
Outlooks ' e N ' WL -
Indicates potential direction of a Financial Strength Rating over an intermediate term, generally defined as 12 to 36 months.
Posittve Indicates possible rating upgrade due to favorable financial/markst trends relative to the current rating level.
Negative Indicates possible rating downgrade due to unfavorable financial/market trends relative to the curment rating level.
Stable Indicates low likelihood of a rating change due to stable financial/market trends.
Affiliation Codes - ; ‘ ; ;
Indicates ratmg Is based on a type of aﬁ' liation w1th othor insurers. _ ] g Group I P I Pooled r

Not Rated Designation
NR: Assigned to companles that are not rated by A.M. Best.

Rating Disclosure 2
A Best’s Financial Strength Rating opinion addresses the relative ability of an insurer to meet its ongoing insurance cbligations. The
ratings are not assigned to specific insurance policies or contracts and do not address any other risk, including, but nof limited to, an
insurer’s claims-payment policies or procedures; the ability of the insurer to dispute or deny claims payment on grounds of
misrepresantation or fraud; or any specific liability contractually borme by the policy or contract holder. A Best's Financial Strength Rating
is not a recommendation to purchase, hold or terminate any insurance policy, contract or any other financlal obligation issued by an
insurer, nor does it address the suitability of any particular policy or contract for a specific purpose or purchaser. In arriving at a rating
decision, A.M. Best relies on third-party audited financial data andfor other information provided to it. While this information is believed to
be reliable, A.M. Best does not independently verify the accuracy or reliability of the information. For additional details, see A.M. Best's
Best's Financial Strength Ratings are distributed via press release and/or the A.M. Best Web site at www.ambest.corn and are published in
the Rating
Actions section of BastWesk®. Best's Financial Strength Ratings are proprietary and may not be reproduced without permission.
Copyright ® 2011 by A.M. Best Company, Inc.




Disclaimer

Proposal

J. Smith Lanier & Co. thanks you for the opportunity to discuss your insurance and risk management
program. This summary is a brief overview of that program and is based on the exposure information you
provided. Please refer to the policies for complete terms, conditions, limitations, definitions, and

exclusions.

We have evaluated your exposures to loss and developed this proposal based upon the information that
you have provided to us. If you are aware of other areas of potential exposure that need to be evaluated or
of additional information of which we should be aware prior to binding of coverage, please bring the other
areas or additional information to our attention as soon as possible. Should any of your exposures change
after coverage is bound, please notify us immediately.

Client Contracts

In the event that you enter into a contract that has specific insurance requirements, J. Smith Lanier & Co.
will review your contract, but only in regards to the insurance requirements of the contract. The scope of
our review will be to determine if the current insurance program which you have placed through our
agency addresses the types and amounts of insurance coverage referenced by the contract. We will
identify the significant insurance obligations and will provide a summary of the changes required in your
current insurance program to meet the requirements of the contract. Upon your authorization, we will
make the necessary changes in your insurance program. We will also be available to discuss any insurance
requirements of the contract with your attorney, if desired.

In performing a contract review, . Smith Lanier & Co. is not providing legal advice or a legal opinion
concerning any portion of the contract. In addition, J. Smith Lanier & Co. is not undertaking to identify al
potential liabilities that may arise under any such contracts. A contract review is provided solely for your
information and should not be relied upon by third parties. Any descriptions of the insurance coverages
are subject to the terms, conditions, exclusions, and other provisions of the contract and of the insurance
policies and applicable regulations, rating rules or plans.

Compensation Disclosure (Including New York Regulation 194 Disclosure)

J. Smith Lanier & Co. is an insurance producer domiciled in the State of Georgia and licensed to sell
insurance in additicnal states (including New York). Our licensed insurance producers are autherized by
law to confer with you regarding the benefits, terms and conditions of insurance contracts; to offer advice
concerning the substantive benefits of particular insurance contracts; to sell insurance; and to obtain
insurance for purchasers. Qur role in any particular insurance transaction typically involves one or more
of these activities. Except in cases where ]. Smith Lanier & Co. has a specific fee agreement to receive
compensation from a client, we customarily receive compensation from insurers for our professional
services in the form of a commission, which normally consists of a percentage of the premium collected by
the insurers.

J. Smith Lanier & Co. may also receive additional compensation, under agreements with one or more
insurers and/or insurance intermediaries, in the form of commission overrides or based on some
combination of volume, profitability or other factors. We will receive compensation in connection with the
sale of insurance products based upon the type of insurance contract that we sell and our arrangement
with the insurer. Depending on the insurer and insurance contract that you select, compensation may be
paid to J. Smith Lanier & Co. by the insurer selling the insurance contract or by another third party. Such
compensation may vary depending on a number of factors, including the insurance contract and the
insurer the purchaser selects. In some cases, other factors such as the volume of business a producer
provides to an insurer or the profitability of insurance contracts a producer provides to an insurer also
may affect compensation.

At your request, we will be pleased to provide you with information about compensation expected to be
received by |. Smith Lanier & Co. based in whole or in part on the sale of insurance to you and (if



applicable) compensation expected to be received by us based in whole or in part on any alternative
quotes presented to you by J. Smith Lanier & Co.

Collection Disclosure

If this proposal results in your commitment to purchase one or more of the insurance products described
in this proposal, J. Smith Lanier & Co. will submit to you, or caused to be submitted to you, an invoice for
the insurance premiums associated with such insurance products. You are responsible for payment in full
of the premium amounts set forth on our invoices within the payment terms set forth on the invoices. In
the event that ]. Smith Lanier & Co. or its designee commences legal action to collect amounts due under
outstanding invoices or to enforce its rights under any insurance contracts, you will be responsible for
payment of all reasonable attorneys’ fees, court costs and expenses incurred by ]. Smith Lanier & Co. in
collecting past due amounts pursuant to such invoices or otherwise enforcing its legal rights under such

contracts.



AUTHORIZATION TO BIND

Named Insured: City of Huntsville

Choose the appropriate option:

I hereby authorize |. Smith Lanier & Co. to bind my coverage per the terms and conditions
outlined in this Proposal.

Authorized Signature Date

1  Ihereby authorize . Smith Lanier & Co to bind my coverage with changes as stated below.
I understand these changes may result in possible additional underwriting requirements
or more/less premium,

Authorized Signature Date



CRIME AND FIDELITY
CR 00 26 05 06

GOVERNMENT CRIME POLICY
(DISCOVERY FORM)

Various provisions In this policy restrict coverage.
Read the entire policy carefully to determine rights,
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" refer to the Company
providing this insurance.

Other words and phrases that appear in quotation
marks have special meaning. Refer to Section F.
Definitions.

A. Insuring Agreements

Coverage is provided under the following Insuring
Agreements for which a Limit of Insurance is
shown in the Declarations and applies to loss that
you sustain resulting directly from an "occurrence”
taking place at any time which is "discovered” by
you during the Policy Period shown in the Declara-
tions or during the period of time provided in the
Extended Period To Discover Loss Condition
E.1.i.:

1.
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Employee Theft — Per Loss Coverage

We will pay for loss of or damage to "money”,
"securities” and "other property” resulting di-
rectly from "theft" committed by an "employee”,
whether identified or not, acting alone or in col-
lusion with other persons.

For the purposes of this Insuring Agreement,
"theft" shall also include forgery.

Employee Theft — Per Employee Coverage

We will pay for loss of or damage to "money”,
"securities” and "other property” resulting di-
rectly from "theft" committed by each "employ-
ee", whether identified or not, acting alone or in
collusion with other persons.

For the purposes of this Insuring Agreement,
"theft" shall also include forgery.

Forgery Or Alteration

a. We will pay for loss resulting directly from
"forgery" or alteration of checks, drafts,
promissory notes, or similar written promis-
es, orders or directions to pay a sum certain
in "money” that are:

(1) Made or drawn by or drawn upon you;
or

@ ISO Properties, Inc., 2005

(2) Made or drawn by one acting as your
agent;

or that are purported to have been so made
or drawn.

For the purposes of this Insuring Agree-
ment, a substitute check as defined in the
Check Clearing for the 21st Century Act
shall be freated the same as the original it
replaced.

b. If you are sued for refusing to pay any in-
strument covered in Paragraph 3.a., on the
basis that it has been forged or altered, and
you have our written consent to defend
against the suit, we will pay for any reason-
able legal expenses that you incur and pay
in that defense. The amount that we will
pay is in addition to the Limit of Insurance
applicable to this Insuring Agreement.

4. Inside The Premises — Theft Of Money And

Securities

a. We will pay for loss of "money" and "securi-
ties” inside the "premises" or "banking
premises”™

{1) Resulting directly from "theft" committed
by a person present inside such "prem-
ises” or "banking premises”; or

(2) Resulting directly from disappearance or
destruction.

b. We will pay for loss from damage to the
"premises” or its exterior resulting directly
from an actual or attempted "theft” of "mon-
ey” and "securities”, if you are the owner of
the "premises” or are liable for damage to it.

c. We will pay for loss of or damage to a
locked safe, vault, cash register, cash box
or cash drawer located inside the "premis-
es" resulting directly from an actual or at-
tempted "theft" of or unlawful entry into
those containers.
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5. Inside The Premises — Robbery Or Safe
Burglary Of Other Property

a. We will pay for loss of or damage to "other
property™
(1) Inside the "premises” resulting directly
from an actual or attempted "robbery" of
a "custodian”; or

{2} Inside the "premises” in a safe or vault
resuiting directly from an actual or at-
tempted "safe burglary”.

b. We will pay for loss from damage to the
"premises” or its exterior resulting directly
from an actual or attempted "robbery" or
"safe burglary” of "other property”, if you are
the owner of the "premises” or are liable for
damage to it.

c. We will pay for loss of or damage to a
locked safe or vault located inside the
"premises” resulting directly from an actual
or attempted "robbery” or "safe burglary".

6. Qutside The Premises

a. We will pay for loss of "money" and "securi-
ties" outside the "premises” in the care and
custody of a "messenger" or an armored
motor vehicle company resulting directly
from “theft", disappearance or destruction.

b. We will pay for loss of or damage to "other
property” outside the "premises” in the care
and custody of a "messenger” or an ar-
mored motor vehicle company resulting di-
reclly from an actual or attempted "rob-
bery”.

7. Computer Fraud

We will pay for loss of or damage to "money",
"securities” and “other property" resulting di-
rectly from the use of any computer to fraudu-
lently cause a transfer of that property from in-
side the "premises" or "banking premises":

a. To a person (other than a "messenger”)
outside those "premises”; or

b. To a place outside those "premises”.
8. Funds Transfer Fraud

We will pay for loss of "funds” resulting directly
from a "fraudulent instruction” directing a finan-
cial institution to transfer, pay or deliver “funds”
from your "transfer account”.

9, Money Orders And Counterfeit Money
We will pay for loss resulting directly from your
having accepted in good faith, in exchange for
merchandise, "money" or services:
a. Money orders issued by any post office,

express company or bank that are not paid
upon presentation; or ’
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b. "Counterfeit money" that is acquired during
the regular course of business.

B. Limit Of insurance

The most we will pay for all loss resulting directly
from an "occurrence” is the applicable Limit of In-
surance shown in the Declarations.

If any loss is covered under more than one Insur-
ing Agreement or Coverage, the most we will pay
for such loss shall not exceed the largest Limit of
Insurance available under any one of those Insur-
ing Agreements or Coverages.

. Deductible

We will not pay for loss resuiting directly from an
"occurrence” unless the amount of loss exceeds
the Deductible Amount shown in the Declarations.
We will then pay the amount of loss in excess of
the Deductible Amount, up to the Limit of Insur-
ance.

D. Exclusions

1. This policy does not cover:
a. Acts Committed By You

Loss resulting from "theft" or any other dis-
honest act committed by you, whether act-
ing alone or in collusion with other persons.

b. Acts Of Employees Learned Of By You
Prior To The Policy Period

Loss caused by an "employee” if the "em-
ployee” had also committed "theft" or any
other dishonest act prior to the effective
date of this policy and you or any of your of-
ficials, not in collusion with the "employee”,
leamed of that "theit” or dishonest act prior
to the Policy Period shown in the Declara-
tions.
c. Acts Of Officials, Employees Or

Representatives

Loss resulting from "theft” or any other dis-
honest act committed by any of your offi-
cials, "employees™” or authorized represent-
atives:

{1) Whether acting alone or in collusion with
other persons; or

{2} While performing services for you or
otherwise;

except when covered under Insuring
Agreement A.1. or A.2.

d. Confidential Information
Loss resulting from:

(1) The unauthorized disclosure of your
confidential information including, but
not limited to, patents, trade secrets,
processing methods or customer lists; or
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(2) The unauthorized use or disclosure of
confidential information of another per-
son or entity which is held by you includ-
ing, but not limited to, financial infor-
mation, personal information, credit card
information or similar non-public infor-
mation.

e. Governmental Action

Loss resulting from seizure or destruction of
property by order of governmental authority.

. Indirect Loss

Loss that is an indirect result of an "occur-
rence” covered by this policy including, but
not limited to, loss resulting from:

(1) Your inability to realize income that you
would have realized had there been no
loss of or damage to "money”, "securi-
ties" or "other property".

(2) Payment of damages of any type for
which you are legally liable. But, we will
pay compensatory damages arising di-
recly from a loss covered under this
policy.

{3) Payment of costs, fees or other expens-
es you incur in establishing either the
existence or the amount of loss under
this policy.

g. Legal Fees, Costs And Expenses

Fees, costs and expenses incurred by you
which are related to any legal action, except
when covered under Insuring Agreement
A.3.

. Nuclear Hazard

Loss or damage resulting from nuclear re-
action or radiation, or radioactive contami-
nation, however caused.

i. Pollution

Loss or damage caused by or resulting
from pollution. Pollution means the dis-
charge, dispersal, seepage, migration, re-
lease or escape of any solid, liquid, gase-
ous or thermal imitant or contaminant,
including smoke, vapor, soot, fumes, acids,
alkalis, chemicals and waste. Waste in-
cludes materials to be recycled, recondi-
tioned or reclaimed.

j.

War And Military Action
Loss or damage resulting from:
(1) War, inciuding undeclared or civil war;

(2) Warlike action by a military force, includ-
ing action in hindering or defending
against an actual or expected attack, by
any government, sovereign or other au-
thority using military personnel or other
agents; or

{3) Insurrection, rebellion, revolution,
usurped power, or action taken by gov-
emmental authority in hindering or de-
fending against any of these.

2. Insuring Agreements A.1. and A.2. do not
cover:

d.

Bonded Employees

Loss caused by ény "employee" required by
law to be individually bonded.

Inventory Shortages

Loss, or that part of any loss, the proof of
which as to its existence or amount is de-
pendent upon:

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

However, where you establish wholly apart
from such computations that you have sus-
tained a loss, then you may offer your in-
ventory records and actual physical count
of inventory in support of the amount of loss
claimed.

. Trading

Loss resulting from trading, whether in your
name or in a genuine or fictitious account.

Treasurers Or Tax Collectors

l.oss caused by any treasurer or tax collec-
tor by whatever name known.

3. Insuring Agreements A.4., A.5. and A.6. do not
cover:

a. Accounting Or Arithmetical Errors Or
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Omissions

Loss resulting from accounting or arithmeti-
cal errors or omissions.

Exchanges Or Purchases

Loss resulting from the giving or surrender-
ing of property in any exchange or pur-
chase.
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¢. Fire

Loss or damage resulting from fire, howev-
er caused, except:

{1) Loss of or damage to "money" and
"securities"; and
{2) Loss from damage to a safe or vault.

d. Money Operated Devices

Loss of property contained in any money
operated device unless the amount of
"money" deposited in it is recorded by a
continuous recording instrument in the de-
vice. -

. Motor Vehicles Or Equipment And
Accessories

Loss of or damage to motor vehicles, trail-
ers or semi-trailers or equipment and ac-
cessories attached to them.

f. Transfer Or Surrender Of Property

{1) Loss of or damage to property after it
has been transferred or surrendered to
a person or place outside the "premises"
or "banking premises":

(a) On the basis of unauthorized instruc-
tions;

(b) As a result of a threat to do bodily
harm to any person;

{c} As a result of a threat to do damage
to any property;

(d) As a result of a threat fo introduce a
denial of service attack into your
computer system;

{e) As a result of a threat to introduce a
virus or other malicious instruction
into your computer system which is
designed to damage, destroy or cor-
rupt data or computer programs
stored within your computer system;

(f) As a result of a threat to contami-
nate, pollute or render substandard
your products or goods; or

(g) As a result of a threat to dissemi-
nate, divulge or utilize:

(i) Your confidential information; or

{ii) Weaknesses in the source code
within your computer system.

{2} But, this Exclusion does not apply under
Insuring Agreement A.8. to loss of
"money", "securities” or “"other property"
while outside the "prerises” in the care
and custody of a "messenger” if you:

(a) Had no knowledge of any threat at
the time the conveyance began; or

{b) Had knowledge of a threat at the
time the conveyance began, but the
loss was not related to the threat.

g- Vandalism

Loss from damage to the "premises” or its
exterior, or to any safe, vault, cash register,
cash box, cash drawer or "other property"
by vandalism or malicious mischief.

h. Voluntary Parting Of Title To Or
Possession Of Property

Loss resulting from your, or anyone acting
on your express or implied authority, being
induced by any dishonest act to voluntarily
part with title to or possession of any prop-
erty.
4, Insuring Agreement A.7. does not cover:
a. Credit Card Transactions

Loss resulting from the use or purported
use of credit, debit, charge, access, con-
venience, Identification, stored-value or
other cards or the information contained on
such cards.

b. Funds Transfer Fraud

Loss resulting from a “fraudulent instruc-
tion" directing a financial institution to trans-
fer, pay or deliver "funds" from your "trans-
fer account”.

¢. Inventory Shortages

Loss, or that part of any loss, the proof of
which as to its existence or amount is de-
pendent upon:

{1) An inventory computation; or
{2) A profit and loss computation.
5. Insuring Agreement A.8. does not cover:
COMPUTER FRAUD
Loss resulting from the use of any computer to

fraudulently cause a transfer of "money”, "se-
curities” or "other property”.

E. Conditions

1. Conditions Applicable To All Insuring
Agreements

a. Additional Premises Or Employees

If, while this policy is in force, you establish
any additional "premises” or hire additional
"employees”, such "premises" and "em-
ployees" shall automaticaily be covered un-
der this policy. Notice to us of an increase
in the number of "premises” or "employees"
need not be given and no additional premi-
um need be paid for the remainder of the
Policy Period shown in the Declarations.
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b. Cancellation Of Policy

(1) The first Named Insured shown in the
Declarations may cancel this policy by
mailing or delivering to us advance writ-
ten notice of cancellation.

{2) We may cancel this policy by mailing or
delivering to the first Named Insured
written notice of cancellation at least:

{a) 10 days before the effective date of
cancellation if we cancel for non-
payment of premium; or

(b} 30 days before the effective date of
cancellation if we cancel for any oth-
er reason.

{3) We will mail or deliver our notice to the
first Named Insured's last mailing ad-
dress known to us.

{4) Notice of cancellation will state the ef-
fective date of cancellation. The policy
period will end on that date.

{5) If this policy is cancelled, we will send
the first Named Insured any premium re-
fund due. If we cancel, the refund will be
pro rata. If the first Named Insured can-
cels, the refund may be less than pro ra-
ta. The cancellation will be effective
even if we have not made or offered a
refund.

{6) If notice is mailed, proof of mailing will
be sufficient proof of notice.

¢. Changes

This policy contains all the agreements be-
tween you and us conceming the insurance
afforded. The first Named Insured shown in
the Declarations is authorized to make
changes in the terms of this policy with our
consent. This policy's terms can be amend-
ed or waived only by endorsement issued
by us and made & part of this policy.

. Conceaiment, Misrepresentation Or
Fraud

This policy is void in any case of fraud by

you as it relates to this policy at any time. it

is also void if you or any other Insured, at

any time, intentionally conceal or misrepre-

sent a material fact concerning:

(1) This policy;

(2) The property covered under this policy;

(3) Your interest in the property covered
under this policy; or

{4) A claim under this policy.
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e. Cooperation

You must cooperate with us in all matters
pertaining to this policy as stated in its
terms and conditions.

. Duties In The Event Of Loss

After you "discover” a loss or a situation
that may result in loss of or damage to
"money”, "securifies” or "other property”
you must:

(1) Notify us as soon as possible. If you
have reason to believe that any loss
(except for loss covered under Insuring
Agreement A.1., A.2. or A.3.) involves a
violation of law, you must also notify the
local law enforcement authorities.

{2) Submit to examination under oath at our
request and give us a signed statement
of your answers.

{3) Produce for our examination ali perti-
nent records.

{4) Give us a detailed, sworn proof of loss
within 120 days.

{5) Cooperate with us in the investigation
and settlement of any claim.

g. Employee Benefit Plans

{1) The employee benefit plans shown in
the Declarations (hereafter referred to
as Plan) are included as Insureds under
Insuring Agreement A.1. or A.2.

(2) Any payment we make for loss sus-
tained by any Plan will be made fo the
Plan sustaining the loss.

(3) The Deductible Amount applicable to
Insuring Agreement A.1. or A.2. does
not apply to loss sustained by any Plan.

. Examination Of Your Books And

Records

We may examine and audit your bocks and
records as they relate to this policy at any
time during the Policy Period shown in the
Declarations and up to 3 years afterward.

i. Extended Period To Discover Loss

We will pay for loss that you sustained prior
to the effective date of cancellation of this
policy, which is "discovered” by you no later
than 60 days from the date of that cancella-
tion.
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However, this extended period to “discover”
loss terminates immediately upon the effec-
tive date of any other insurance obtained by
you, whether from us or another insurer,
replacing in whole or in part the coverage
afforded under this policy, whether or not
such other insurance provides coverage for
loss sustained prior to its effective date.

j. Inspections And Surveys
{1) We have the right to:

{a) Make inspections and surveys at any
time;

(b) Give you reports on the conditions
we find; and

{c} Recommend changes.

{2) We are not obligated to make any in-
spections, surveys, reports or recom-
mendations and any such actions we do
undertake relate only to insurability and
the premiums to be charged. We do not
make safety inspections. We do not un-
dertake to perform the duty of any per-
son or organization to provide for the
health or safety of workers or the public.
And we do not warrant that conditions:

{a) Are safe or healthful; or

(b) Comply with laws, regulations, codes
or standards.

(3) Paragraphs j.(1) and j.(2) apply not only
to us, but also to any rating, advisory,
rate service or similar organization
which makes insurance inspections,
surveys, reports or recommendations.

k. Joint Insured

(1) If more than one insured is named in the
Declarations, the first Named Insured
will act for itself and for every other In-
sured for all purposes of this policy. If
the first Named Insured ceases to bhe
covered, then the next Named Insured
will become the first Named Insured.

{2) if any Insured or official of that Insured
has knowledge of any information rele-
vant to this policy, that knowledge is
considered knowledge of every Insured.

{3} An "employee” of any Insured is consid-
ered to be an "employee" of every In-
sured.

(4) If this policy or any of its coverages is
cancelled as to any Insured, loss sus-
tained by that Insured is covered only if
it is "discovered” by you ne later than 60
days from the date of that cancellation.
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However, this extended period to "dis-
cover” joss terminates immediately upon
the effective date of any other insurance
obtained by that Insured, whether from
us or another insurer, replacing in whole
or in part the coverage afforded under
this policy, whether or not such other in-
surance provides coverage for loss sus-
tained prior to its effective date.

{5} We will not pay more for loss sustained
by more than one Insured than the
amount we would pay if all such loss
had been sustained by one Insured.

{6) Payment by us to the first Named In-
sured for loss sustained by any Insured,
other than an employee benefit plan,
shall fully release us on account of such
loss.

I. Legal Action Against Us

You may not bring any legal action against
us involving loss:

(1) Unless you have complied with all the
terms of this policy;

(2) Until 90 days after you have filed proof
of loss with us; and

(3) Unless brought within 2 years from the
date you "discovered" the loss.

If any limitation in this Condition is prohibit-

ed by law, such limitation is amended so as

to equal the minimum period of limitation

provided by such law.

. Liberalization

If we adopt any revision that would broaden
the coverage under this policy without addi-
tional premium within 45 days prior to or
during the Policy Period shown in the Dec-
larations, the broadened coverage will im-
mediately apply to this policy.

. Other Insurance

If other valid and collectible insurance is
available to you for loss covered under this
policy, our cbligations are limited as follows:

(1) Primary Insurance

When this policy is written as primary in-

surance, and:

(a) You have other insurance subject to
the same terms and conditions as
this policy, we will pay our share of
the covered loss. Our share is the
proportion that the applicable Limit of
Insurance shown in the Declarations
bears to the total limit of all insur-
ance covering the same loss.
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(b} You have other insurance covering
the same loss other than that de-
scribed in Paragraph {1){a}, we will
only pay for the amount of loss that
exceeds:

(i) The Limit of Insurance and De-
ductible Amount of that other in-
surance, whether you can collect
on it or not; or

{fi) The Deductible Amount shown in
the Declarations;

whichever is greater. Our payment
for loss is subject to the terms and
conditions of this policy.

(2) Excess Insurance

{a) When this policy is written excess
over other insurance, we will only
pay for the amount of loss that ex-
ceeds the Limit of Insurance and
Deductible Amount of that other in-
surance, whether you can collect on
it or not. Our payment for loss is sub-
ject to the terms and conditions of
this policy.

{b) However, if loss covered under this
policy is subject to a Deductible, we
will reduce the Deductible Amount
shown in the Declarations by the
sum total of all such other insurance
plus any Deductible Amount applica-
ble to that other insurance.

. Ownership Of Property; Interests
Covered

The property covered under this policy is
limited to property:

(1) That you own or lease; or

(2) That you hold for others whether or not
you are legally liable for the loss of such
property.

However, this policy is for your benefit only.
It provides no rights or benefits to any other
person or organization. Any claim for loss
that is covered under this policy must be
presented by you.
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p- Policy Bridge — Discovery Replacing

Loss Sustained

{1) K this policy replaces insurance that
provided you with an extended period of
time after cancellation in which to dis-
cover loss and which did not terminate
at the time this policy became effective:

{a) We will not pay for any loss that
occurred during the Policy Period of
that prior insurance which is "discov-
ered” by you during the extended pe-
riod to "discover" loss, unless the
amount of loss exceeds the Limit of
Insurance and Deductible Amount of
that prior insurance. In that case, we
will pay for the excess loss subject to
the terms and conditions of this poli-
cy.

(b) However, any payment we make for
the excess loss will not be greater
than the difference between the Limit
of Insurance and Deductible Amount
of that prior insurance and the Limit
of Insurance shown in the Declara-
tions. We will not apply the Deducti-
ble Amount shown in the Declara-
tions to this excess loss.

(2) The Other Insurance Condition E.1.n.
does not apply to this Condition.

q. Premiums

The first Named Insured shown in the Dec-
larations:

{1} Is responsible for the payment of all
premiums; and

{2} Will be the payee for any return premi-
ums we pay.

r. Records

You must keep records of all property cov-
ered under this policy so we can verify the
amount of any loss.
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s. Recoveries

(1) Any recoveries, whether effected before
or after any payment under this policy,
whether made by us or you, shall be
applied net of the expense of such re-
covery:

{a) First, to you in satisfaction of your
covered loss in excess of the amount
paid under this policy;

{b) Second, to us in satisfaction of
amounts paid in settlement of your
claim;

(c) Third, to you in satisfaction of any
Deductible Amount; and

(d) Fourth, to you in satisfaction of any
loss not covered under this policy.

{2) Recoveries do not include any recovery:

{a) From insurance, suretyship, reinsur-
ance, security or indemnity taken for
our benefit; or

{b) Of original "securities" after dupli-
cates of them have been issued.

t. Territory

This policy covers loss that you sustain re-
sulting directly from an "occurrence" taking
place within the United States of America
(including its territories and possessions)
and Puerto Rico.

. Transfer Of Your Rights And Duties
Under This Policy

Your rights and duties under this policy may
not be transferred without our written con-
sent.

. Transfer Of Your Rights Of Recovery
Against Others To Us

You must transfer to us all your rights of re-
covery against any person or organization
for any loss you sustained and for which we
have paid or settled. You must also do eve-
rything necessary to secure those rights
and do nothing after loss to impair them.

w. Valuation — Settiement

{1} The value of any loss for purposes of
coverage under this policy shall be de-
termined as follows:

{a) Loss of "money” but only up to and
including its face value.
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{b) Loss of "securities" but only up to
and including their value at the close
of business on the day the loss was
"discovered". We may, at our option:

{i) Pay the market vaiue of such
"securities” or replace them in
kind, in which event you must as-
sign to us all your rights, title and
interest in and to those "securi-
ties"; or

{(ii) Pay the cost of any Lost Securi-
ties Bond required in connection
with issuing duplicates of the "se-
curities”. However, we will be lia-
ble only for the payment of so
much of the cost of the bond as
would be charged for a bond hav-
ing a penalty not exceeding the
lesser of the:

i. Market value of the "securi-
ties" at the close of business
on the day the loss was "dis-
covered"; or

ii. The Limit of Insurance appli-
cable fo the "securities".

{c) Loss of or damage to "other proper-
ty" or loss from damage to the
"premises” or its exterior for the re-
placement cost of the property with-
out deduction for depreciation. How-
ever, we will not pay more than the
least of the following:

{i) The cost to replace the lost or
damaged property with property
of comparable material and quali-
ty and used for the same pur-
pose;

(i) The amount you actually spend
that is necessary to repair or re-
place the lost or damaged prop-
enty; or

{iii} The Limit of Insurance applicable
to the lost or damaged property.

With regard to Paragraphs w.{1}{c)i}
through w.(1){c)(iii}, we will not pay
on a replacement cost basis for any
loss or damage:

i. Until the lost or damaged
property is actually repaired or
replaced; and

ii. Uniess the repairs or re-
placement are made as soon
as reasonably possible after
the loss or damage.
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c. Proof Of Loss
You must include with your proof of loss
any instrument involved in that loss, or, if
{2) Any properily that we pay for or replace that is not possible, an affidavit setting forth
becomes our property. the amount and cause of loss.
2. Conditions  Applicable To  Insuring d. Territory

Agreements A.1. And A.2. We will cover loss that you sustain resulting
a. Indemnification directly from an "occurrence” taking place

If the lost or damaged property is not
repaired or replaced, we will pay on
an actual cash value basis.

We will indemnify any of your officials who
are required by law to give individual bonds
for the faithful performance of their duties
against loss through "theft” committed by
"empioyees” who serve under them, subject
to the applicable Limit of Insurance.

. Termination As To Any Employee
This Insuring Agreement terminates as to
any "employee":
{1} As soon as:
{a} You;or

(b) Any of your officials or employees
authorized fo manage, govern or
‘control your "employees" not in col-
lusion with the “employee™;

learn of "theft" or any other dishonest
act committed by the ‘“employee”
whether before or after becoming em-
ployed by you.

{2) On the date specified in a notice mailed
to the first Named Insured. That date will

anywhere in the world. Territory Condition
E.1.t. does not apply to Insuring Agreement
A3.

4. Conditions Applicable To Insuring
Agreements A.5. And A.6.

a. Armored Motor Vehicle Companies

Under Insuring Agreement A.6., we will only
pay for the amount of loss you cannot re-
cover.

(1) Under your contract with the armored
motor vehicle company; and
(2) From any insurance or indemnity carried

by, or for the benefit of customers of, the
armored motor vehicle company.

b. Special Limit Of Insurance For Specified

Property

We will only pay up to $5,000 for any cne
"occurrence” of loss of or damage to manu-
scripts, drawings, or records of any kind, or
the cost of reconstructing them or reproduc-
ing any information contained in them.

be at least 30 days after the date of 5. Conditions Applicable To Insuring
mailing. Agreement A.7.

We will mail or deliver our notice to the a. Special Limit Of Insurance For Specified

first Named Insured’s last mailing ad-
dress known fo us. If notice is mailed,
proof of mailing will be sufficient proof of
notice.

¢. Territory

We will pay for loss caused by any "em-
ployee” while temporarily outside the territo-
ry specified in the Territory Condition E.1.1.
for a period of not more than 90 consecu-
tive days.

Property

We will only pay up to $5,000 for any one
"oceurrence” of loss of or damage to manu-
scripts, drawings, or records of any kind, or
the cost of reconstructing them or reproduc-
ing any information contained in them.

. Territory

We will cover loss that you sustain resulting
directly from an "occurrence" taking place
anywhere in the world. Teritory Condition

3. Conditions Applicable To Insuring E.1.t. does not apply to Insuring Agreement
Agreement A.3. A.7.

a. Deductible Amount F. Definitions

The Deductible Amount does not apply to 1. "Banking premises" means the interior of that
legal expenses paid under Insuring Agree- portion of any building occupied by a banking
ment A.3. institution or similar safe depository.

b. Electronic And Mechanical Signatures 2. "Counterfeit money" means an imitation of
We will treat signatures that are produced money" that is intended to deceive and to be

or reproduced electronically, mechanically taken as genuine.
or by other means the same as handwritten
signatures.

CR 00 26 05 06 © SO Properties, Inc., 2005 Page 9 of 11



Page 10 of 11

3. "Custodian” means you, or any "employee"

while having care and custody of property in-
side the “premises”, excluding any person
while acting as a "watchperson” or janitor.

. "Discover” or "discovered" means the time
when you first become aware of facts which
would cause a reasonable person to assume
that a loss of a type covered by this policy has
been or will be incurred, regardless of when
the act or acts causing or contributing fo such
loss occurred, even though the exact amount
or details of loss may not then be known.

"Discover” or "discovered™ also means the time
when you first receive notice of an actual or po-
tential claim in which it is alleged that you are
liable to a third party under circumstances
which, if true, would constitute a loss under this

policy.

5. "Employee™

a. “"Employee” means:
(1) Any natural person:

{a) While in your service and for the first
30 days immediately after termina-
tion of service, unless such termina-
tion is due to "theft" or any other dis-
honest act committed by the
"employee”;

(b} Who you compensate directly by
salary, wages or commissions; and

(c) Who you have the right to direct and
control while performing services for
you;

{2) Any natural person who is furnished
temporarily to you:
{a) To substitute for a permanent "em-
ployee" as defined in Paragraph
a.(1), who is on leave; or

{b) To meet seasonal or short-term
workload conditions;

while that person is subject to your di-
rection and control and performing ser-
vices for you, excluding, however, any
such person while having care and cus-
tody of property outside the "premises”;

{3} Any natural person who is leased to you
under a written agreement between you
and a labor leasing firm, to perform du-
ties related to the conduct of your busi-
ness, but does not mean a temporary
employee as defined in Paragraph a.{2);

© 180 Properties, Inc., 2005

{4) Any natural person who is:

(a} A trusiee, officer, employee, admin-
istrator or manager, except an ad-
ministrator or manager who is an in-
dependent contractor, of any
employee benefit plan; and

(b} An official of yours while that person
is engaged in handiing "funds™ or
"other property" of any employee
benefit plan;

{58) Any natural person who is a former
official, "employee" or frustee retained
as a consultant while performing ser-
vices for you; or

{6) Any natural person who is a guest stu-
dent or intern pursuing studies or duties,
excluding, however, any such person
while having care and custody of prop-
erty outside the "premises”.

b. "Employee” does not mean any agent,
independent contractor or representative of
the same general character not specified in
Paragraph 5.a.

6. "Forgery" means the signing of the name of

another person or organization with intent to
deceive; it does not mean a signature which
consists in whole or in part of one’s own name
signed with or without authority, in any capaci-
ty, for any purpose.

7. "Fraudulent instruction" means:

a. An electronic, telegraphic, cable, teletype,
telefacsimile or telephone instruction which
purports {0 have been transmitted by you,
but which was in fact fraudutently transmit-
ted by someone else without your
knowiedge or consent;

b. A written instruction {other than those de-
scribed in Insuring Agreement A.3.) issued
by you, which was forged or altered by
someone other than you without your
knowledge or consent, or which purports to
have been issued by you, but was in fact
fraudulently issued without your knowledge
or consent; or

c. An electronic, telegraphic, cable, teletype,
telefacsimile, telephone or written instruc-
tion initially received by you which purports
to have been transmitted by an "employee"”
but which was in fact fraudulently transmit-
ted by someone else without your or the
"employee's" knowledge or consent.
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8. "Funds™ means "money" and "securities”.

9. "Messenger” means you or any "employee”
while having care and custody of property out-
side the "premises”.

10. "Money" means:

a. Currency, coins and bank notes in current
use and having a face value; and

b. Travelers checks, register checks and
money orders held for sale to the public.

11. "Occurrence” means:
a. Under Insuring Agreement A.1.:
(1) Anindividual act;

(2) The combined total of all separate acts
whether or not related; or

(3) A series of acts whether or not related,

committed by an "employee" acting alone
or in collusion with other persons, during
the Policy Period shown in the Declara-
tions, before such Policy Period or both.

b. Under insuring Agreement A.2.:
{1} An individual act;

{2) The combined total of all separate acts
whether or not related; or

(3) A series of acts whether or not related;

committed by each "employee” acting alone
or in collusion with other persons, during
the Policy Period shown in the Declara-
tions, before such Policy Period or both.

¢. Under Insuri'ng Agreement A.3.:
(1) Anindividual act;

{2) The combined total of all separate acts
whether or not related; or

(3) A series of acts whether or not related;

committed by a person acting alone or in
collusion with other persons, involving one
or more instruments, during the Policy Peri-
od shown in the Declarations, before such
Policy Period or both.

d. Under All Other Insuring Agreements:
{1} An individual act or event;

(2) The combined total of all separate acts
or events whether or not related; or

{3} A series of acts or events whether or not
related;

committed by a person acting alone or in
collusion with other persons, or not commit-
ted by any person, during the Policy Period
shown in the Declarations, before such Pol-
icy Period or both.

12,

13.

14,

15.

16.

17.

18.

19.
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"Other property” means any tangible property
other than "money” and "securities” that has in-
trinsic value. "Other property" does not include
computer programs, electronic data or any
property specifically excluded under this policy.

"Premises" means the interior of that portion of
any building you occupy in conducting your
business.

"Robbery" means the unlawful taking of proper-
ty from the care and custody of a person by
one who has:

a. Caused or threatened to cause that person
bodily harm; or

b. Committed an obviously unlawful act wit-
nessed by that person.

"Safe burglary” means the unlawful taking of:

a. Property from within a locked safe or vault
by a person unlawfully entering the safe or
vault as evidenced by marks of forcible en-
try upon its exterior; or

b. A safe or vault from inside the "premises”.

"Securities" means negotiable and nonnego-
tiable instruments or contracts representing ei-
ther "money" or property and includes:

a. Tokens, tickets, revenue and other stamps
(whether represented by actual stamps or
unused value in a meter) in current use;
and

b. Evidences of debt issued in connection with
credit or charge cards, which cards are not
issued by you;

but does not include "money".

"Theft” means the unlawful taking of property to
the deprivation of the Insured.

"Transfer account” means an account main-
tained by you at a financial institution from
which you can inifiate the transfer, payment or
delivery of "funds":

a. By means of electronic, telegraphic, cable,
teletype, telefacsimile or telephone instruc-
tions communicated directly through an
electronic funds transfer system; or

b. By means of written instructions (other than
those described in Insuring Agreement
A.3.) establishing the conditions under
which such transfers are to be initiated by
such financial institution through an elec-
tronic funds transfer system.

"Watchperson™ means any person you retain
specifically to have care and custody of proper-
ty inside the "premises" and who has no other
duties.
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