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CNA Suraety Agency Bill TOWNSHIP OF HOOPER
0 Box 957286 Z03 N. MAIN ST,
St Louis, MD 63195-7289 HOOPER NE 48031
Agency Code:

FARM & HOME INS AGENCY INC
P 0 BOX 228
LYONS NE 68038-0228

YOU CAN PAY ONLINE BY VISITING ONLINEPAY.CNASURETY.COM

F,

eport & Invoice

26-00654

[y

Transaction Description: RENEWAL

Bond/Policy #: 71476304 FILE LOCATION: SIOUX FALLS

Transaction Effective Date: 10/ 30/2022

LI VP

Written By:  yesTern SuRETY company FHONE: 800-331-6053

Description: p E posITTON SCHEDULE (3)

Obliges: OBLIGEE ADDRESS UNKNOWN
9 PREMIUM $100.00 ﬁ

Effective Date: _z0-
Expiration Date: iﬁ-iﬂ_iﬂii
Qurrent Penalty: £26,000.00
Renewal Method: Gross Premlum Charge: £100.00

- Commission Amount: E

Net Amount Due: .

ey

Change Detail;

Agent You may remove atub below fo uze 2% g billing/ cradit invaice
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CNA Surety
INVOICE
co# BOND/POLICY#H ’ EFFECTIVE DATE ANNIVERSARY DATE ) PROCESS DATE PENALTY

né0l 1476304 10-30-22 1p-30-23 08-0g-22 $24,060.00

PRINGIPAL TOWNSHIP OF HOOPER
203 M. MAIN S5T. HODPER NE £8031

RIZK STATE NE WHITTEN BY WESTERN SURETY COMPANY SF
DESGRIPTION P E POSITION SCHEDULE (3)

CBLIGEE TOWNSHIP OF HOOFER

AGENCY CODE

26-00654 AMOUNT DUE $100.00

Your agent ia:

FARM & HOME INS AGENCY INC
F 0 BOX 228
LYONS NE é8038-0228
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Western Surety Company

PUBLIC OFFICIAL POSITION SCHEDULE BOND.

Nama of Ob]igea Township of Hooper Bond Ne. 21476304
Name of Insured Township of Hooper

WESTERN SURETY COMPANY, as Surety, in considexation of an agreed premium is held and firm]y bound unto
the Obligee, for the faithful discharge of the duties of any Officer or Employse while occupying any posifion named in
the schedule attached, or added thereto by written acceptancs of the Surety, while in the service of the Insured, not
exceeding the sum specified in said schedule or written acceptance of the Suxety as to said position after the

30th day of Qctober , 2043

This bond is subject to the following expressed conditions:

1. Automatic coverage is granted for the firet thirty days' service of any Officer ox Employee occupying a newly
created position identical with one Listed in the schedule of positions, in an squal amount.

Provided, however, that the automatic coverage herein granted shall ba void and of no effect froxm the beginning,
unless during the said thirty day period the Insured has requested in writing that the position be added to the schedule,
and the Surety by written acceptance has consentad thereto.

2. qm&gg?gi%iny position may be increased or decroased upon wiitten request of the Insured, and agroed to in
wrl matdfng, T A,

@%%meﬁ% ility under this bond shall not be cumulative, and in no evext shall the Suvety be called apon to
p_:' asa Q&@&q;m f amount greater than the largest single amount for whick the position cecupied by any Officer
f@’-.i ¢e Cﬂ“&‘%ﬁtﬂoss 1s or has been covered in the schedule, whether said Joss oceurred during any one or more
y?z_'@é; The Hability b He Surety for any Officer or Employee occupying more than one position at one time, or at
t%mas halk dolsexcead the largest amount of coverage specified for any single position occupied by said Officer
or xc;?.’ ha-ga?&ty of the Surety shall never exceed the amount in effact for the position when the act of the
Offichy. o Rinri using the loss shall have occurred. In the event there are more Officers or Employees ocoupying
the posﬁ?&iﬁumn&'&“ﬁ in the schedule then sre listed therein, the Surety shall bs Liable for such propoztion of the amount
of coverage as the mumber of Officers ox Employees listed beara to the number of Officers or Employees actually
ocoupying the position when the loas occurred.

4. Cancellation hereunder is effective, and all Hability under this bond shall cease as to the fitbure acts or omissions
as to any Officer ox Employee on the date specified in wxitten notica given by the Insured to the Surety as to any or all
positions or Officers or Employees, or after thirty days' written notice given by the Surety to the Insured of its intent to
cancel this bond in its entixety, or as to any Officer or Employee or position.

5. Nore of the gpecifications of this bound shall be altexed or waived, except in writing by the Surety axocuted by the
Chairman of the Board, its President, Vice Prasident, Secretary, Assistant Sacretary or Treasurer,

8. The liability of the Surety hereunder is subject to the terms and conditions of the following or to the following
Riders attached thereto;

—

Dated this __ 30th  day of October , 2013

WEST SUREPY COMPANY
vy 1 oAl ZZ./&‘

/] Surety

Ferm 1110-10-2008
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Mov. 14, 2047 |143FM FAKM & HUME INSUKARNLE Ne. Ob¥0 1
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SCHEDULE OF POSITIONS EFFECTIVE Octobgr 30 , 2013
(if there iz more than one position of like classification, list by number, thus: Cashier No. 1, Cashier No, 2)
Numbar Position Location ) Amonnt Prexainm
1. Chairman/Pregident S8,000.00) 528.00%
1. Clerk ) ; $8,000.00 $28.00%
1. Treasurer 58,000.00 528 .00%
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End of Schedule

* Subject to annual earned minimum premium for the bond.



