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423C9135·2865·159 

Orlando Bond Center 
PO Box 958461 
Lake Mary FL 32795·8461 

Date: 1010312014 

A J GALLAGHER RISK MGMT SVCS INC 
PO Box 718 
Sioux City, IA 51102·0718 
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Attn: Bond Department 
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HARTFORD 

Agency Code: 91 827567 

Insured I Principal: WOODBURY COUNTY IOWA GOVERNMENT 

Policy I Bond #: 91BPEAEs1s2 

Account Name/Number: -
Policy Term: 011011201s- 011011201s 

Type of Policy: Public Employee 

Billing Term: Annual 

Billing Type: Agency Bill 

Transaction Type: Renewal 

Transaction Effective Date: 0110112015 ~ ~ 

Bond Limit: $250.000 p Ji v' {) C 

COMMENTS: 

Premium will be included in your usual Agency Accounting statement or Direct Bill notification. 
If you have any questions regarding this transaction, please contact your Hartford Bond Center. 

Thank you for choosing The Hartford. 

-- -- - - -- - - --



Producer Compensation Notice 
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You can review and obtain information on The Hartford's 
producer compensation practices at www.thehartford.com 

or at 1-800-592-5717. 
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Travelers Casualty and Surety Company of America 
QUOTE OPTION #3 

CRIME COVERAGES: 
Crime Single Loss Single Crime 

Insuring Limit of Loss Insuring 
Agreements Insurance Retention Agreements 

A· Fidelity F • Computer Crime 

1 . Employee Theft See Endorsement 1. Computer Fraud 
2. ERISA Fidelity Not Covered 2. Computer Program and Electronic 

3. Employee Theft of Client Not Covered Data Restoration Expense 
Property 

B • Forgery or Alteration $500,000 $10,000 G • Funds Transfer Fraud 

C • On Premises $500,000 $10,000 H • Personal Accounts Protection . 1. Personal Accounts Forgery or Alteratior 

2. Identity Fraud Expense Reimbursement 

D • In Transit $500,000 $10,000 I • Claim Expense 

E • Money Orders and Not Covered 
Counterfeit Money 

lnsured's Premises Covered: Worldwide, except 

/Vef Cosf - 1 055 
~ 

TOTAL ANNUAL PREMIUM· $2,017.00 

(Other term options listed below, if available) 

LIMIT DETAIL: 

Shared Additional Defense Limit of Liability: N/A 

Crime Policy Aggregate Limit of Insurance: NIA 

PREMIUM DETAIL: 

Single Loss 
Limit of 

Insurance 

$500,000 
$100,000 

$500,000 

$100,000 

$25,000 

$5,000 

Term Payment Premium Taxes Surcharges Total 
Type Premium 

1 Year Prepaid $2,017.00 $0.00 $0.00 $2,017.00 

POLICY FORMS APPLICABLE TO QUOTE OPTION # 3: 

CRl-2001-0109 Crime Declarations Page 
CRl-3001-0109 Crime Policy Form 

ENDORSEMENTS APPLICABLE TO QUOTE OPTION # 3: 

ACF-7006-0511 Removal of Short-Rate Cancellation Endorsement 

Single 
Loss 

Retention 

$10,000 
$10,000 

$10,000 

$1 ,000 

$0 

$0 

Total Term 
Premium 

$2,017.00 

CRl-19072-0315 Global Coverage Compliance Endorsement-Adding Financial Interest Coverage and 

CRl-5016-0613 
CRl-7129-0109 

Sanctions Condition and Amending Territory Condition 
Iowa Cancellation or Termination Endorsement 
Government Entity Crime Endorsement Including Coverage for Treasurers and Tax 
Collectors 

CONTINGENCIES APPLICABLE TO QUOTE OPTION # 3: 

This quote is contingent on the acceptable underwriting review of the following information prior to the quote expiration date. 
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