UNITED FIRE GROUP

Bond Transaction Report

BOND NO 51100934

AGENT 20933

SMITH SERVICE AGENCY
PO BOX 246

323 MAIN AVE

FLAGLER, CO 80815

PRINCIPAL ACCOUNT 600014889 OBLIGEE
FLAGLER FIRE PROTECTION DISTRICT

PO BOX 246

FLAGLER, CO 80815

BOND TYPE BOND TERM RENEWAL METHOD
PUBLIC OFFICIAL 12/22/2011 - 12/22/2012  CONTINUOUS
BOND DESCRIPTION

PUBLIC OFFICIAL POSITION SCHEDULE BOND

TRANSACTION REASON BILLING METHOD
RENEWAL AGENCY BILL

TRANSACTION INFORMATION

BOND AMOUNT PREMIUM COMMISSION
25000.00 100.00 .200
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REMARKS/MESSAGES:

This bond is continuous and your account will be charged with the renewal premium shown on the enclosed invoice. If the renewal is no
longer desired, please notify us immediately as continuous bonds must be terminated by written notice to the obligee before the surety can

be released.



UNITED FIRE & CASUALTY COMPANY
118 Second Avenue SE PO Box 73909, Cedar Rapids, Iowa 52407

PUBLIC SCHOOL SYSTEM EMPLOYEES OR PUBLIC EMPLOYEES BLANKET BOND APPLICATION
Bond No. 51045491

GENERAL INFORMATION
COMPLETE NAME OF OBLIGEE

[FLAGLER FIRE PROTECTION DISTRICT]

ADDRESS PO BOX 246 FLAGLER, CO 80815

CLASSIFICATION: STATE [J COUNTY [] crry K TOWN [J VILLAGE [ SCHOOL [
TYPE OF COVERAGE
: AMOUNT
INSURING AGREEMENT 1 HONESTY BLANKET BOND COVERAGE $
b4 INSURING AGREEMENT 2 HONESTY BLANKET POSITION COVERAGE $ 4
INSURING AGREEMENT 3 FAITHFUL PERFORMANCE BLANKET BOND COVERAGE $ gov
i INSURING AGREEMENT 4 FAITHFUL PERFORMANCE BLANKET POSITION BOND COVERAGE $
X PUBLIC EMPLOYEES BLANKET BOND PUBLIC SCHOOL SYSTEM EMPLOYEES BLANKET BOND
AUDITS
FREQUENCY eoekd BY WHOM: IX CPA [] STAFF AUDITOR [] OTHER (EXPLAIN FULLY)
/ /
DATE OF LAST AUDIT D& ¢c OX DISCREPANCIES? YES NO 'V
- (IF YES, SUBMIT COPY OF AUDIT OR AUDITOR'S COMMENTS)
* LOSS HISTORY (LAST 5 YEARS) EMPLOYEES POSITION WHICH CAUSED LOSS:
Ase 2

CORRECTIVE MEASURES TAKEN:

WILL THERE BE A SUBSTANTIAL INCREASE IN THE NUMBER OF EMPLOYEES DURING THE TERM OF THIS BOND?

PRESENT COVERAGE IN FORCE- CHECK IF NONE

FORM OF BOND _ EFFECTIVE DATE AMOUNT NAME OF COMPANY
?a bl En » byes Positrom  Bevf g2 R2-TTF iz 5&0 Aot Free

USE SEPARATE SHEET IF NECESSARY.
COMPLETE THE CLASSIFICATION OF EMPLOYEES ON REVERSE SIDE.

OSITIO

IF ADDITIONAL INDEMNITY UNDER ANY INSURING AGREEMENT IS DESIRED ON ANY POSITION, COMPLETE THE FOLLOWINCj:
INSURING TOTAL NUMBER OF EMPLOYEES AMOUNT OF ADDITIONAL

POSITION LOCATION AGREEMENT IN EACH POSITION INDEMNITY ON EACH EMPLOYEE
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Date:__ - So -6 02-0933
Obligee: SMITH SERVICE AGENCY

ﬂ £ M 4: ST FLAGLER, CO

SIGNATUMD TITLE




