Woodbury County

Client Authorization to Bind Coverage

Afier careful consideration of Gallagher's proposal dated 01/01/23, we accept the following coverage(s). Please check the
desired coverage(s) and note any covarage amendments below:

Package (Properly, Intand Marme, Cnme. and Auto Physical ' :
O Accept ﬂReject Damaae) No TRIA Included
[owa Communities Assurance Fool

*For this caverage, TRIA cannet be rejected

Additional Recommended Coverages

Gallagher recommends that you purchase the following additional coverages for which you have exposure By checking
the box{es) below, you are requesting that Gallagher provide you with a Proposal for this covarage By not requesting a
~ Proposal for this coverage, you assume the risk of any uncovered [oss.

[ Cyber Liability

The above coverage(s) does not necessarily represent the entirety of available insurance products. If you are interested in
pursuang additional coverages other than those listed in the Additional Recommended Coverages, please fist below:

Other Services to Consider

Exposures and Values

You confirm the payrell, values, schedules, and any other infarmation pertalning to your operations, and submitted to the
underwriters, were compiled fram information provided by you. If no updates were provided to Gallagher, the values,
exposures and operations used were based on the expiring policies. You acknowledge it is your respansibility to riotify
Gallagher of any material change in your aperations ar exposures.

e




Woadbury County

Additiona} Tetms and Disclosures

Gallagher is not an expert in all aspects of your business, Gallagher's Proposals forinsurarice are based upon the
information concerning your business that was provided to Gallagherby you, Gallagher expects the information you
pravide is true, correct and complete In all material respects. Gallaghier assumes no responsibility to independently
investigate the risks that may be facing your business, but rather have relied upon the information you provide to
Gallagher in making ourinsurance Proposals.

Gallagher's liability to yau arising from any of Gallagher's acts or omissions will not exceed %20 rnillion in the aggregate.

' The partiés each will only be liable for actual darages incurred by the other party, and will not be liable for any indirect,
special, exemplary, consequential, reliande or punitive damages. Mo claim or cause of action, regardless of form {tort,
contract; statutary, or otherwise), arising out of, relating to orin any way connecled with the Propasal, any of Gallagher's
servicas or your relationship with Gallagher may be-brought by either party any later than two (2) years after the acerual of
the claim or cause of action,

Gallagher has established security controls to protect Client confidential information from unauthorized use or disclosure.
For additional information, please review Gallagher's Privacy Policy lncated at hitps:www.aiq.com/privacy-policy/.

You have read, understand and agree that the infarmation contained in the Proposal and all documetits attached to and
incorporated inte the Proposal, is correct and has been disclosed to you prior to authorizing Gallagher to bind coverage
andfor provide services to you. By signing below, or authorizing Gallagher ta bind your insurance coverage through email
when allowad, you acknowledge you have reviewed.and agree with-terms, conditions ang disclosures contained in the
Proposal.

By: Matthew Ung Chairman, Board of Supervisors
Print Name (Speciy Title)

Woodbury County

Company

%?f

Signature

Date: 01/31/2023




PROXY

Be it known, that the undersigned representative of the Governmental Sub-Division (hereafter referred to
as MEMBER) by resolution of the governing body, a copy of which is attached hereto, heteby nominates
and appoints the following individual and alternate to represent the MEMBER with the Iowa
Communities Assurance Pool ¢(hereinafter referred to as POOL). The individual and alternate shall act as
Jiaison between MEMBER and the POOL for the purposes of relating risk reduction and loss control
information, and any other information or instructions concerning the obligations of the MEMBER
imposed by signing the Jowa Risk Management Agrecment and the rules and regulations established
thereunder, to the same extent as the undersigned could do if personally present and the undessigned does
hereby ratify and confirm and adopt all action done or taken by the individual or alternate.

Tndividual __T2tthew Ung Alernate __clissa Thomas
Title  Chairman, Board of Supetvisors Title ﬁuman Resources Director
Eimail mat&cwung@woo&burydountyiowa_.ggv Ernail Melissathomas@woodburycountyiowa.gov
Mailing 620 Douglas Str ' Mailing 62(_) Douglas St
Address_Sioux City, IA 51101 . Address_ Sioux City, 1A 51101
Telephone Telephone 712-279-6480
In witness whereof, this Proxy was cxecuted on the _ 31stday of January , in the year 20 23,
by the undersigned duly authorized officers of the Governmental Sub-Division indicated below:
Iowa Governmental Subdivision: Woodbury County
. Member ICAP #:
By
Tite




lowa Comimuinities Assuraice Pool

Commitment

|, Woodbury County, do hereby affix my signature to this form and promise to
submit the contribution of $273,283.00 by February 28,2023 . |n order to fulfill this
commitment, our payment will be received by thé lowa Comrmiunities Assurance
Pool, atthe address on this form, no later than February 28, 2023 |

Printed Name Matthew Ung
Signature _—=Zez2—
Date 01/31/2023

lowa Communities Assurance Pool
12951 University Ave, Ste 120
Clive, 1A 50325 '




ACORD A s
DATE (MMIDD
— CANCELLATION REQUEST / POLICY RELEASE 01/23/2023
PRODUCER PHONE (712) 252-4026 COMPANY NAME AND ADDRESS [ NAccong: 40282 i
Arthur J. Gallagher Rlsk Management Services, LLC Travelers Commarclal Casuaity Company
4280 Sergeant Road, Sulte 200 One Tower Squara
Sloux Clty, |1A 51108 Hartford, CT 06183
cooE: 11 6WB0000 [ su cove: FoLIeY TYPE '
rAgEncY  \WOODCOU-06 Property, Inland Marins, and Auto Physical Damage
INSURED NANE AND ADDRESS CANCELLED POLICY INFORMATION
R e
e §30.05529471, 810-08484565
Stoux City, 1A 51104 . EFFECTIVE DATE AND CANCELLATICN DATE TIME X | am
. HOUR OF CANGELLATION 02/01/2023 12:00 [ |am
EFFECTIVE DATE EXPIRATION DAYE
, POUGCY TERM 01/01/2023 01/01/2024
[ X | CANCELLATION REQUEST (Policy attached) [ TPOLICY RELEASE (Complete Statement Sectlon Below)
POLICY RELEASE STATEMENT
The undersigned agrees that:
The abhove referenced polcy 1s lost, destrayed or baing relalnad,
No claims of any type will be meds againsl the Insurance Cornpany, Hs agents or B representatives,
undar Ihis polley for lossas which ocour after Ihe date of cancallation shown above.
Any pramlum adjustment will be made In accordance with tha tarms and conditlons of the policy.
_,_—-—,--1_7 / /J {—- 2 b
WITNESS DATE SIGNATURE OF NAMED INSURED DATE
WITHESS DATE SIGNATURE OF NAMED INSURED DATE
Rl TURE
[__] vemotoer [ Jwomreacez  |_|vosspaves BT O oA 41251 e DATE
UTHORIZED SIGNATURE
[ JuemioLoer [ Juorrascee [ _[vosseavee AT T B A 412:51) e DATE

This representation Is true and accurate, and [ undarstand that any misrapressntation may be deemed a fraudulent act.

FOR AGENCY / COMPANY USE

REASON FOR CANCELLATION METHOD OF CANCELLATION

NOT TAKEN OTKER (identify)
REQUESTED BY INSURED FLAT FULL TERM
mavaid {o snathar cammier SHORT RATE PREMIUN $
COMPANY
|| roRata UNEARNED o)
The lowa Communitles Assuranca Pocl FACTOR
POLICY NUMBER EFFECTIVE DATE I
8D 020172023 ] By cALoLATION PREMIUM *

REMARKS (ACORD 441, AddllTons] Ramarke Sthadule, may beattached If more space s regulned)

New York Only: If you do not keep your auto Insurance In force during the entire registration period, your motor vehicle registration wili be
suspended. If your vehicle is still uninsured after 80 days, your driver's license will be suspended. To avold these penalties, you must
surrender your registration certificate and plates before your Insurance expires. By law, we must report the termination of auto insurance

coverage to the Department of Motor Vehicles.

NAME AND ADDRESS REQUEST | RELEASE DISTRIBUTION
[NSURED | |uosspavee
MORTGAGEE | |uenroLoer
COMPANY | | Fnance coupaNy

FRODUCER'S SIGNATURE DATE
b S 01/23/2023

© 1986-2011 ACORD CORPORATION. All rights reserved.

{
ACORD 35 (2011/08)
The ACORD nama and logo are registered marks of ACORD




ACORD" st
DATE (MMWDD/YVYY)
— CANCELLATION REQUEST / POLICY RELEASE 012212023
PRODUGER ] FHgRE won (712) 262-4026 COMPANY HAME AND ARDRESS [ waie cope: 31134
Arthur J. Gallagher RIsk Management Services, LLC Travelers Casualty and Surety Co of America
4280 Sergoeant Road, Sulte 200 QOne Towor Square
Sloux Clly, IA 61106 Harttard, CT 06183
coot: 178WEB0000 | sus cooe: POLICY TYPE
AGERCY & p: WOODCOU-08 . Crime
INSURED NAME AND AODRESS CANCELLED POLICY INFORMATION
Woadbury County POLICY NUNBER
620 Douglas St. hosa
Suite #701 81700
Sloux City, |A 54101 EFFECTIVE DATE AND CANCELLATION DATE TIME X | an
HOUR OF CANCELLATION 02/01/2023 12:04 A
EFFECTIVE DATE EXPIRATION DATE
! POLICY TERM 01/04/2023 01/01/2024
X | cANCELLATION REQUEST {Pollcy attached) ] | POLICY RELEASE (Complete Statement Sgctlon Below)
POLICY RELEASE STATEMENT

The undersigned agrees thal:
The above referenced palicy Is lost, desliayed of being retalned.
No claims of any type will be mada agalnst the Insurance Company, Its agents or [is representaiives,
under this policy for losses which accur after the date of cancellation shown above,
Any premium adjustnien! will be made In accerdance with tha lerms and condllons of the poficy.

S o [-20-27

WITNESS DATE SIGNATURE OF HAMED: DATE
WITHESS - DATE SIGHATURE OF NAMED ISURED DATE
|__| uenmoroer [ Jworreasee | _Jrosseavee AR TR a4 e e DATE
LJ UENHOLDER |_| MORTGAGEE I__] 1055 PAYEE fﬂﬂ??ﬁ&f!ﬁﬂﬂﬁ?ﬁs AR125 1) TILE DATE

This ropresentation [s true and accurats, and | understand that any misrepresontation may be deemed a fraudulent act.

FOR AGENCY f COMPANY USE ‘
REASON FOR CANCELLATION METHOD OF CANCELLATION
NOT TAKEN OTHER (identlly)
REQUESTED BY INSURED : FLAT FULL TERM
moved lo another carrier SHORT RATE PREMTUM '
COMPANY PRO RATA
The lowa Commupiles Assursnce Poo! ‘_I ggg?gam %
POLICY NUMBER EFFECTIVE DATE TR
02012023 s
180 _‘_PREMIUM CALGULATION PREMIUN

REMARKS (ACORD 101, Additional Romarks Schadule, may be attached If mors npeos Is roquired)

New York Only: If you do not keep your auto insurance in force during the entire registration period, your motor vehlicle registration will be
suspended. If your vehicle is still uninsured after 90 days, your driver's icense will be suspended. To avold these penalties, you must
surrender your registration certificate and plates before your Insurance expires, By law, we must report the termination of auto Insurance

coverage to the Department of Motor Vehicles.

NANME AND AODRESS REQUEST / RELEASE DISTRIBUTION
INSURED | |1osspavee
MORTGAGEE || LeNHOLDER
COMPANY || FINANGE COMPANY

PRODUCER'S SIGNATURE DATE
oS- 04/23/2023

© 1986-2011 ACORD CORPORATION, All rights reserved.

[
ACORD 35 (2011/09)
The ACORD name and logo are registered marks of ACORD




10. This Agreement may be altered or amended oaly by amendments duly adopted In accordance with the terms and
condltions of this Agreement; provided, however, that the risk sharlng certificates may be amended from time to time to
reflect the exposures of each Member and such changes shall be exempted from the preceding terms of this paragraph.

11. The caption headings used in this Agreemant are used merely for identification purposes and shall not be deemed
a part of this Agreement.

12, Whenever in this Agreement words, including prenouns are used in the singutar or plural, or masculine or feminine
they may be read and construed In the plural or singular, or feminine or masculine, respectively, wherever they so apply.

13. This Agreement may be amended by the Board with the approval of two-thirds (2/3) of the full Board provided
natice of the proposed amendment was given at the previeus regular Board meeting. Amendments shall be sent to all
Members (or their representatives} at the next risk sharing certificate anniversary. All Members agree to accept, as a
condition of their membership In the Pool, those amendments adopted from time to time by the Board.

14. The Board may, with the approval of two-thirds (2/3) of the full Board, elect to reform or reconstitute the Pool to
a stock, mutual, or reciprocal Insurance company operating as a captive, Risk Retention Group, or other risk bearing entity.

15. The Pool shall maintain a fiscat year ending December 31,

16, The partles acknowledge and agree that facsimile and electronic signatures shall be legal and binding and the
signature of the Administrator on behalf of the Pool shall be legal and binding.

ARTICLE XVII - AGENT AND OFFICE

The agent of the Pool for service of notice shall be the lowa Communities Assurance Pool, attention General Counsel
c/o Ahlers & Cooney, P.C., 100 Court Avenue, Suite 600, Des Moines, lowa 50309, The office of the Pool shall be the lowa
Communities Assurance Pool ¢/o Bilbrey Insurance Services, In¢., 12851 University Avenue, Suite 120, Clive, lowa 50325.

ARTICLE XVili - NOTICE

Notices by a Member to the Pool shall be in writing and sent certified mall, return receipt requested, with postage
prepaid to the address in Article XVl to the attention of the Administrator. The notice required to be sent by the Pool to a
Member pursuant to Artlcles XII and XV shalf be in writing and sent certified mall, return receipt requested, with postage
prepald to the representative of the Member at the Member's last known address. All other notlces required to be glven
by the Pool to 2 Member under this Agreement may be sent electrenically to the representative of the Member at the
representative’s email address or by regular mail,

In the event that any party to this Agreement desires to change its address, notice of change of address shall be sent
to the ather party in accordance with the terms and provisions of this Article.

In witness whereof, this Agreement was executed on the 31lst day of _January , 2023 . bythe

undersigned duly authorized officer of the Governmental Authority indicated below:

GOVERNMENTAL AUTHORITY:

Al

By Matthew Ung

Title:__Chajrman isoTSs
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