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STATE FARM

CRIME POLICY DECLARATIONS

FOHM A INIUIANCE’

STATE FARM FIRE AND CASUALTY COMPANY
272 IRELAND GRCVE RD, BLODMINGTON IL 61709-0001

1.-2. Nemed Ingured and Mailing Address 5 Stook Company with Home Qffices In Blacmington, illinois

FORT BEND EMERGENCY SERVICES COVERAGE SUMMARY AS OF 06/25/2015
DISTRICT #b

PO BOX 49k

FULSHEAR TX 77441-0494

NO. 9C-LE-B3958-3

3, Pollgy Perlod

From: May 25, 2015 This Pelley conglsts of thls Daclarations Form,

until cancallad, as provided in the pelicy at the Common FPollcy Conditlons, the Crime
12:01 AM. Stendard Tims at yecur malling Beneral Provislons Form and the Coverage
address shown above, Forms indicated as spplicable,

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

4. Coverage, Limits of Insurance anmd Oeductible

Limit of Deductible
Coverage Forms Forming Part of Thigs Policy {nsurance Amount
iL-0D17 11 85 CDMMON POLICY CONDITIONS
CR-1000 06 95 ({RIME GENERAL PROVISIONS
CR=-0Q01 10 90 EMP DiISHONESTY COV-BLKT 1000000 250
5. Endorgements Forming Part of This Pollcy When [ssued: INITIAL
PREMIUH

IL=0171 09 92 TX-L0SS CHANGES-LOSS PAYMENT
{L-0288 1192 TX-CANCEL AND NONRENEWAL CHG $ NONE
CR-0111 03 87 TX-VALUATION SETTLEMENT
CR-1025 10 90 NON COMP OFFICERS AS EMPLOYEES
CR=-1002 0! 89 EXCLUDE DESIGNATED PERSONS

6. Cencellatlon of Prior Insurance: By acceptance of this Policy you give us notice cancsliing prior
pollcy or bond Nos.

the cancellation to be eifective at the time this Pallcy bacomes effactive.

Countarsigned

PREPARED
06/25/2015 by
(Authorizad Reprssantativat
FB-8147.1 (CONTINUED OE'U”HEVERSE SIDE} |
N IRITOMm TRl b A .rm PO23EAY
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CRIME GENERAL PROVISIONS

Various provisiong in this policy restrict coverage.
duties and what is or Is not covered

Threughout this

policy the words “you' and

" our”

LO 1430V 100 et
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COMMERCIAL CRIME

Read thg entire policy carefully to dstermine rights,

rafer

te tha Named Insured shown in the

DECLARATIONS. The words “we", "us" and “our” refsr to the Cempeny providing this insurance.

Words and phrases in guotstion marks are definad in tha polley.

Unless stated otherwise in eny Crime Coverage Form, OECLARATIONS or sndorsement. the following

Genergl Exclusions. General Conditions
pert of this policy.

A. GENERAL EXCLUSIONS
We will not pay For loss as spacified below:

1.

8

1

AL LTI T

Acts Commltted by Yeou or Your Part-
nore: Loes resultin? from any dishonest Or
criminsl sct committed by you or any of
your partners whether acting alons or In
collusion with other persons.

Govarnmental Actlon: Loes rasulting from
seizura or dastruction of property by
order of governmental authority.

Indirect Loes: Loss that is an indirect
result of any act or “occurrence” covered
by thig Insurance Including, but not limited
to, iogs resulting from:

e. Your inebility to realize incame that you
would have realized had thers been no
loss of, or loss from damages to.
Coverad Froparty.

b, Payment of damagee of any type for
which you are legally llable. But, we wllil

pay compensatory dameges  erising
diractly from a loss covered under this
insurence.

c. Payment of casts, fees or other

expensseg you [ncur In esteblighing sithar
the “gxistente—or—the—amuont—uwf—
under this insurance.

Logal ExXpenses: Expenses related to any
lagal actlon.

Muclear; Loss resulting from  nueleer
regction, nuclear radiation or radloactive
contamination, or any raiated act ar In-
cident.

war and Simllsr Actlons: Loss resulting
from war, whethar or not declared., werllke
action, Insurrection, rebsilion or revolution,
or any related act er incldent

GENERAL CONDITIONS

Concealment, Misreprasentation or Fraud;
This imsuranca 15 vold In sny case of
fraud by you ag It ralates to thle Insurance
gt any tme. It ls algo vold if you or any
other Insured, at any time, Intentionally
conceal or milsrepresent s materizgl fact
cancerning:

a, This ingurance;

b, The Covered Property;

c, Your (nterest In the Coverad Propsriy,
or

rebimaanas FPasiiimee Mifdlae [as  tmme

2,

4,

gy par o d:

8.

BT T

e AL

and General Dafinitions appiy to &l Crime Coversge Forms forming

d. A clsim under thig insurence.

Consolidation - Mergar;, If through con-~
solidation or merger with, or purchese of

gssets of, some other antity

8. Any additlonal parsons bscomes
ployess”; or

"

am=

b. You acquire the use and control of any
additional "premizes”;

any insursnce afforded for "smployees” er
"oremises” also applles to those additional
“employses” and “premises”, but only If you

e. Giva us wrlttean notlice within 30 days
tharszfter; and

b, Pey us an addlitional premium.

Coverage Extensions: Unisss stated other-
wiss in the Coveraga Form, our liapilit
under sny Coverage Extenslon Is part of,
not in addition to, tha Limit of [nsurance
spplving 0 the Coverage or Coverage
Section.

Discovery Perlod for Loss: Wa wil £a¥
only for coverad lose dissoverasd no late

then one year from the and of the pallcy

Dutles In the Event of Loss

After you discover a loss or 2 situation
that may result in loss of, or loss from
damege to, Coverad Property you must

e,
b.

Notify us as scon as possihle,

Submit to axaminatlon under osth st our
regusst and glve us & gigned stetement
of your answvars.

c. Give us a detallad, sworn proof of logs
within 120 days,

d. Cooporata whith us In the investigation
and settlement of any claim.

Jolnt Insured

o. If more than ong Insured is named in the
DECLARATIONS, the first named Insured
wiil act for Itseif ang for every other
Insured for el urposes of this
Insurance. If the first named insured
ceases 10 bs covered, then the naxt
named Insured will begome the first
named Insured.

B -t me mim o mE wmiem
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. Liberallzatlion;

. Logs Covered Under

Frank ryie siate Farm

b. if any Insured or parther or officer of
that insured has knowledge of any
information relevant to this insurancs,
thet knowledge iz eonsgiderad knowledga
of avery Insured.

c. An “employse” of
congldered to be an
evary insured.

insured s

anyem | ¥
ployee" of

d. If this insurance or any of its coverages
is cancelled or terminated as to any
Ineured, logs eustained by that Ineured Is
coverad conly If discovaerad no [ster than
one year from the dete of that can=
cellstion or termination,

€. Wa will not pay morg for loss sus-
tained by more than one Insured than the
amount wa would pay it all the loss had
bsen zustalnad by one Insursad,

Legal Aotlon Against Us: You may not
?ring any legal action ageinst us involving
oss!

2. Unless ¥o'u have complied with all tha
terms ot fhis Insurance. and

b. Unless S0 days after you heve filad
proof of loge with us, and

g, Unless brought within 2 years from tha
date you dlscovar tha lose.

If we adopt any revislen
that would broadan the coverage under this
Insurance without additional premium within
45 days prior to or during the polic
period, the lbroadensed coverage will
immedlately apply to thls Insurance.

More Than Ons

c:wergg_a of Thie Insurance

s 4

If two or more ooverages of this Insuranos
apply to the ssme loss, we will pay the
lessar of;

a. The actual amount of i0ss,; or

b. The sum of the Limits of
spplicable to those covareges.

Insurance

10. Loss Sustained During Prior Insurance

e. If you or any pradacasgor In Interest,
sustained |ogs during the period of any
prior insurange that you or the
pradecessor in  interest could have
recovered under that insurance excapt
that the time within which to discover
loss had axpired. we will pay for It
under thle Insurence, provided:

{1) This insurangce bsacame offsctive at
the tims of cancellation ar terminz-
tion of the prior inaurancs; and

{2) The loss would have been govered
b}i thie Insurance hsd It boen In
offect when the acts or events
causing the loss were ccmmitted or
occurrad,

PAGE TWOD OF PDUR
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13.

14,

18.
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b, The insurance under this condition ig
art of, not in addition to, the Limits of
nsurance appl*lng to this Insurahce and
i@ limited to the l|eeser of tha amount
recoverabla under:

{1) This insurance as of lts effective

deta, or

{2) The prior [nsurance hed It remain-
ad in effact

Loss Coveared Under This Insurance and
;'ﬁ[lor Ingurance Issued by Us or Any Af-
ste!

If any loas iz covered:

8. Partly by this Ineurance; and

b. Partly b any prier ognoelled or
tarminatec ingursnce that wa or any
affiliate had issued to vyou or any

predecessor in inferest;

the most we wili pay is the larger of the
amount rscoverabis under thls nsurance or
the prior insurance.

Non-Cumulation of Limit of Insurance:

Regardless of the number of years thie
Insurence remains in force or the numbser
of premiums paid, no Limit of Insurence
cumulstes from year to year or peariod to
period.

Qther insuranca: This insurance dogs no
apply to loss recoversble or recovers
undser other insurence or  indemnity.
Howaver, if the Iimit of the other iIn—
surence or indemnity Is insufficient to
cavar tha entire amount of the loas, this
:nsurancahswill m;pply to —i:lﬂ’?t part[m?f the
lgas, . Qihgr n_that, 0g_ within  eny
DBdu‘cTﬁ:ia Amount, not recoverabla or
racoveéred under the other insursnce or
indemnity. Mowever, this ihsurahee will not
apply to the smount of lose thst Is more
than the appliceblea Limlt of ‘'nsurance
shown in the DECLARATIONS.

Ownership of Property: intarests Covered:
The property coverad under this insuranhcs

le limited fo property:
a, That you own or hold; or
b. For which you are legally liable.

However, this insurance is for your bensfit
only. it provides no rights or bensfite to
sny other persen or orgenlzetion.

Pollcy Parlod

a. Tha Polle Perlod is
DECLARATIONS.

b. Subject to the Loss sustained During
Prior Insurance condition, we will pay
only for loss that you sustein through
acts committed or eavenis Qccurrifg
during the Policy Period.

shown in the

1202334
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18,

20,

Frank Fyle State Farm

records of al

Aecords: You must Kee .
8 can verify the

Coversd Froperty so
amount of any logs.

Recoveriss

a. Any racoveries, less the cost of
obtaining them, made aftar settlement of
loga covared by this Ihsurance will be
distributed gs follows:

{11 To you, until you are relmbursed
for any loss that you sustain that
gxceeds the Limit of Imgurance and
the Deductlble Amount, if any;

(2} Then to us, until wa are reimburssd
for the settlament made;

{3) Then to you, until you are relm-
bursed for that pert of the loss
equal to the Deductible Amount, If
any.

k. Recoverias do not inglude any recovery:

{1} Frem Insurance, 9suretyahlp, rein~
gurance, security or indemnity teken
for our banaflt; or

(2) Of original "securities” after dupli-
pates of them have been issued.

Territary: This Insurance covera only scts
committed or svents ogcurring within the
United States of Americe, US. Virgin
Islends, Pusrto Rico, Cangl Zons, or Canada

Transfer of Your Rights of Racovery
Against Others to Us:

You must tranafer to us all your rights of
rscovsrfy against sny person or organi-
zation for any loss you sugtained end for
which we have paid or sgettled. You must

45 14900 100 p.o
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{a) Pay the valie of such "se-
curitias” or replace tham in
king, in which event you must
assign to us all your rights, title
and interest in and to thoss
“securitias”; or

(b)] Pay tha cost of any Lost
Securitles Bond required i
connection with issuing du=

llcetes of the "securities"

owever, wa will be ligble only
for the payment of 30 much of
the cost of the bond ss would
be charged for a bond having &
panalty not exceeding tha iesser
of the

i Volue of the "sacuritias’ at
the close of business on
the day the loss was dis-
covered; or

ii, Limit of Insurancs.

{3) Lloss of, or loss from demsge %o,
"aroperty other than money end
socuritlgs” or loss from demage to
ﬂ}:e "premises’ for not more than
the:

o) Actual cash valug of the
property on the day the loss
was dlscoverad;

ib] Cost of repairing ths property
or “premises’; or

{c! Cost of replacing the property
with property of lke kind end
quallty.

We may, at our opfion, pay the
actual cash velue of the property

-dlgo- - doavarything™ meterEary” 10 ! SECUrE
r

¥
these rights snd do nothing after loes to

impair them.
Valuation ~ Settlement

8. Subject to the applicable Limit of
Ingurance provision we will pay far:

{1} Loss of "money" but only up to and
Incluging Its face value. We may, at
our option, pay for logs of “maney”
issusd by any country other than
the United States of Amaerica:

la} At Ffsce valuge in the "money"
issued by that country, or

b} in the United States of Amerizs
dotlar equivalent determined by
the rate of exchange on the daey
the loss was discovered.

(2) Loss of "gecuritles’ but only up to
snd including thelr value at the
close of business on the day the
logs wae digcoversd. We may, at
our option:

or répair or replace it

If we cennot egres with you upen
the actual cash valus or the cost of
repair of replacament, the valus or
cost wil  be determinad by
arbltration.

b. We may, at our optlon, pay for loss of,
or losg from demegs to, property other
than "mansy”:

{7 In the “"money” of the country in
which the lose occurrsd: or

(2} In the United States of Americs
dollar squlvalent of tne "monsy” of
the country in which the Iloss
oceurred detarmined b\{ the rate of
exchangs on the day the loss was
discoverad,

c. Any property that we pay for or
replace becomas our property.

(F1234AY
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GENERAL DEFINITIONS

1.

"Employea" means:
a. Any natural pergon:

(1) While in your service (and for 30
days after termination of ser-
vice); and

(2) Whom vyou compensate directly
br galery, wages or osommis-
slons; an

{31 Whom vyou have the rlght to
direct and control whlle per-
forming serviqes for you; or

b. Any nature! person employed by an
employmant contrector while that
persoh is subject to your directlon
and control and parferming services
for you excluding, however, any such
person whlle heving cere and custody
ot property outslde the "premizes”,

But “"employesa” does not mean any:

{1) Agent, broker, factor, commission
merchant, consignes, [ndepandent
contractor or representative of
the same genarael character; or

{2) Director or trustae except while
performing acts coming within
the scope of the usual dutisz of
an “employes”.

L0 14429V 100 Mot

7716

"Wonsey"' means:

a Currency. colng and bank notes In
current use and having 3 face value; snd

b. Travelers checks, registar checks and
money orders held for szle to the
public,

"Property Other Than II:'Ionay and Securi~
tlas: mesans any tangble property other
than "monay” avnd ngacur'?tiesp" tgat Eas
intrinsic valua but does not Include any
gruperty listed in argr Coverage Form as
roperty Not Covered.

“Securitles" means negotisble and non-
negotisble instruments or contraots

represanting sither “mongy’ or other
property and includes:

a. Tokens, tickets, rsvenus end othar
starps {whether represented by sactual
stamps or unused value in a meter} in
currant uea; and

b, Evidences af debt issusd in connection
with credit or charge cerds, which
cards ars not iseued by you;

but does not include "money”.

imkamm
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COMMERGIAL CRIME
COVERAGE FORM A - BLANKET

EMPLOYEE DISHONESTY COVERAGE FORM

COVERAGE
We wilill pay for loss of, and lecas from

damage to, Covered Property resuiting dirsctly
fram the Coverad Ceuse of Loss.

1. Covered Property: "Monsey'. “securities”

and ‘“property other thah  money and
securities”,
2. Covered Causes OFf Logs: "Employss

dlghonesty".
3. fCoverage Extension

Employee Temporarlly Qutside Coverage
Taerritory: We will pay for loss caused by
any “employse” while temperarily outside
the terrtory spscified In the Territory
General Condition for a perlod not mera
than 90 days.

LIMIT OF INSURANCE

The most we will pay for loss In any one
*occurrencs” i the Epcpllceble Limit of
Insurencs shown in tha DECLARATIONS.

DEDUCTIBLE

1. We will not pay for loss in any one
“scourrence’ uhless the amount of loss
exceeds the Deductible Amount shown In
the DECLARATIONS. We will then pay the
smount of less in excess of the
Deductible Amount, up to the Limit of
Insurancs.

2, You must

a Glve us notica s goon ss posslbie of
any loss of the type insured under
thls Coverage Form even though it
falle entlrely within the Deductlble
Amount

k. Upon our request, give wus a
statoment describing the loss.

ARDITIONAL EXCLUSICN, CONDITIONS AND
DEFINITION

Ir addition to the provisiers in the Crime
General Provislons, this Coverage Form s
subject to the following:

1. Additlonal Excluslons: Wes wlill not pay for
loge as specified below:

& Employee Cancelled Under Prior

Insurance: Joss  caused hy any
“employes” of yours, or predecessor

In interest of yours, for whom aimilar
prior insurance hss bsen cancelled
and not relnstated since the last such
canceliation.

CR QQ 01 10 80

b. Inventory Shoriages: loss. or that part
of sny loss, the proof of which a8
to its oexistence or amcount is

dependent upon:
{1  An Inventory computation; or

{2) A proflt and loge computstion,

2. Additional Condltion

Cancellation Az To Any Employse: This
insurgnee  is  cancelled as to  any

"amployea”.
8. Immadiately upon discovery by:
{1 You; or

{2) Any of your pariners, officers ar
diractars not in collugion with the

u BmPlOYB en‘,

of any dishonest act commitied by
that "employas” whather hefore or
after becoming employed by you

b. On the date speacifled In a notlce
mailed to 1ém'u. hat date wili be |sast
30 days after tho data of mailing.

The maillng of notice to you at the
last mailing address Khown to us will
ke sufflclant Eroof of notice. Dellvery
of notlce ls the same Bs malling.

3. Additional Definltlons

8. '"Employee ODlshonesty" n paragraph
A2, means only dishonest acts
committed by an “employee”, whether
dentiflad or not, ecting slons or In
colluslon with other persons, except
you or a pertner, with the menifest
intant to:

{1) Causes you to sustein loss;, end
alsc

{2) Obtain financial benafit (other than
employee benefits earned in tha
noermal course aof employmant,
including: selarles, commisalons,
feas, bonuses, promationa,
awards, profit sharing or
pensiens) forn

il The "smployse”; or

&} Any persen or organization
intended by the “employes"
16 recaive that benaflit

b. “Qoourrence” means all loss caused
by, or involving. ene or mers
“employaese”, wheihsr the result of @
gingle act or seriee of acts

Printad la W.8.A.
Fp1aaA)
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COMMERCIAL CRIME

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TEXAS CHANGES

This endorsement modifies insurance provided under the following:

COMMERCIAL CRIME COVERAGE PART
The following is added to the Valustion~Settiement provislons of this policy:

In tha event srbitration is utilized, each party will select 8 compatent and impertiel arbitretor.
Tha two erbltrators will select an umpire. !f thoy cannot agree for 15 days upon sueh
umplre, pither mey raquest that selection bs mads by a judge of & court having jurisdiction,
The srbltrstors will state separately the value of the property and amount of logs. If they
fail to agres, they wlill submit their difference to the umpire. A dacision sgresd to by eny
two will bs binding Easch party will

1. Pay its chosen arbitrator, and

2. Beer the other expenses of the arbitration and umplre equally.

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

CR 01 11 03 87 Copyslght, Inauranca Services Offioe, no, 1937 Prinmed in U84
{FOVAGA)
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

TEXAS CHANGES-LOSS PAYMENT

This endorsemant modifies Insurance provided under the following:

BOILER AND MACHINERY COVERAGE PART
COMMERCIAL CRIME COVERAGE PART
FARM COVERAGE PART-LIVESTOCK COVERAGE FORM

FARM COVERAGE PART-MOBILE AGRICULTURAL MACHINERY

AND EQUIPMENT COVERAGE FORM

COMMERCIAL INLAND MARINE COVERAGE FART

A, LOSS PAYMENT

1. With respect to the COMMERCIAL INLAND
MARINE COVERAGE PART, the following
conditions are added.

2. With regpect to the COMMERCIAL INLAND
MARINE COVERAGE PART, the following
conditions replace item E. LOSS PAYMENT
In the Commerciel Inland Marine Loss
Condltions,

3. With respect to the FARM COVERAGE PART,
the following conditions replace paragraph c.
and f. of the Loss Payment Condition:

a. Claims Handling
(1) Within 18 days after we recelve
writtan notice of clalm, we will:

(2} We will notlfy you in writing as to whether:
{a) The claim or part of the clalm will be pald;

(D) The claim or part of the claim has been
denied, and inform you of the reasons ‘or
daenial;

(c) More Informetlon Is necessary; or

(d) We need additional time lo reach a dacision.
if we need additional time, we will inferm you
of the reasons f9r such nesd,

We will provide notification, as described in (2) (a)
through (2} (d} above, within:
(i) 15 business days aftsr we rgcaive tha gigned,

(a) Acknowiedge recelpl of tha claim.
if we do not acknowledge recelpt of
the claim in writing, woe will keep
a record of the dale, method and
content of the acknowledgment;

{b) Begin any investigation of the claim;
ang

(c) Request a signad, sworn proof of
loss, specify the information you
must provide end supply you with
the necessary forms. We may re-
quest more information at a later date,
If during the investigation of the clalm
such addltional Information is
necessary.

1L047109 b2

Copyright, Insurance Services Office, Inc 1982

sworn proof of oss and all informaticn we
requested; or

(li) 30 days after we recelve the slgned, sworn
proof of loss and all information we requested,
if we have reason to believe the loss
resulted from arson.

:f we have notified you that we need adgitional
time to reach a declslon, we must then either
approve or deny the clalm within 45 days of such
notlce.

Page 1 of 2
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b. We will pay for covered loss or damage Catastrophe or Major Natural Disaster means

within 5 businass days after:

(1) We have notlfled you that payment of
the claim or part of the claim will be
made and you have reached agreament
with you on the amount of loss; or

(2) An appraigel award has been made.
Howsever, if payment of tha clalm or part

ofthse clalm [s conditioned on your com-
pliance with any of the terms of thls poticy,

a weather related event which is:

(1) Declarad & dlsaster under the Texas
Disastar Act of 1875; or

(2) Cetermined to be a calasirophe by the
State Board of Insurance.

. The term "business day", as used in this

endorsement, means a day other than Sat-
urday, Sunday or a hellday recognlzed by
the State of Texss.

we will make payment within 5 business
days after the date you have complied with
guch ferms.

B. With respect to the Commerclal [nland Marlne
Coverage Part the following is edded:

We will not be llable for any part of a "lose”
that has been pald or made good by others.

¢. Catastrophe Claims

If a clalm results from a weather related
catastrophe or a major natural disaster,
the claim handling and claim payment
deadlines described in &. and b. above are
extendad for an additional 15 days.

ILo1710992 Copyright, Insurance Services Office, Inc 1862 Page 2 of 2
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
TEXAS CHANGES-CANCELLATION AND NONRENEWAL

This andorsement mogifies insuranoe provided under the following:

BOILER AND MACHINERY COVERAGE FART
COMMERCIAL CRIME COVERAGE PARY
COMMERGCIAL INLAND MARINE COVERAGE PART

A. The foliowlng is mdded to parsgraph 2. of the B. The following condltion '8 added:

CANGCELLATION Common Policy Condillon:
NONRENEWAL

We may cancel this polloy for any reason
except, that under the provisions of the Texas Wa may elect not to renaw this palicy except,
Insuranca Coda, we may not cancs! this policy ihet under the provisions of the Texas
solely because the policyholder is an elected {nsurance Code, we may not refuse (0 renew
offictal. this pollcy salsly becausa the policyholder

1s an e'acted officlal.

L0298 11 82 Copyright, Insurance Services Office, Inc., 1983 Page 1 of 1
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COMMERCIAL CRIME
Policy Number 90 LE 89583 FORT BEND EMERGENCY SERVICES DISTRICT #4
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
EXCLUDE DESIGNATED PERSONS OR CLASSES OF PERSONS OR EMPLOYEES

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

A SCHEDULE
ANY COMPENSATED EMPLOYEE

B, PROVISIONS

"IEmployeedoes not include any person named or class of persous showu in the SCHEDULE.

Effective Date: MAY 28, 2005

Accepted
(Slgnature of Insured or Jis authorized. agent, pfficer or gengral pertner)

CR 1002 (189
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COMMERCIAL CRIME
Policy Number 90 LE 8958 3 FORT BEND EMERGENCY SERVICES DISTRICT #4
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
EXCLUDE DESIGNATED PERSONS OR CLASSES OF PERSONS OR EMPLOYEES

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

A, SCHEDULE

ANY COMPENSATED EMPLOYEE

B PROVISIONS

"Employee"does not include any person named or class of persons shown in the SCHEDULE.

Bffective Date: MAY 25, 2005

Accepted
(Signanue of lnsured or its authorized agent, officer or general partner)

CR 1002 0189
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COMMERCIAL CRIME

POLICY NUMBER: 20LE 89583 FORT BEND EMERGENCY SERVICES DISTRICT #d
THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ [T CAREFULLY.

INCLUDE SPECIFIED NON-COMPENSATED OFFICERS AS EMPLOYEES

This endorgement applies to ths CRIME GENERAL PROVISIONS FORM and all Crime Coverage forming purt of Lhe
Polley.

A, SCHEDULE
OFFICERS

DIRECTORS
BOARD MEMBERS

R. PROVISIONS

“Emaployee" elso includes your non-compensated officers named in the SCIHEDULE.

Effective Date: MAY 25, 2005

Accepted

(Signature of Insured or its euthorlzed agent, officer or general patnar)

CR 10 26 1090
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COMMERCIAL CRIME

POLICY NUMBER: D50 LE §9583 FORT BEND EMERGENCY SERVICES DISTRICT #4
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

INCLUDE SPECIFIED NON-COMPENSATED OFFICERS AS EMPLOYEES

This endorsement applfes to the CRIME GENERAL PROVISIONS FORM and all Crime Coverags forning part of the
Polley.

A. SCHEDULE
OFFICERS

DIRECTORS
BOARD MEMBERS

B. PROVISIONS

"Employee also Includes your non-compensated officers named in the SCHEDULE.

Effective Date: MAY 28, 2008

Accepted

(Signature of Insured or its nuthorized agent, officer or general partner)

CR 1026 1050



