ey

ltem«l. Name.of'Surety: —...The Netherlands: Insurance Company
(herein called Surety)
62 Maple Avenue ;
'Home Office-Address: p venue Keene,. New Hampshire :
(Number)- (Street) (City) (State) i
Itern 2! :Name of Insured: Town of Lowell Warer Utility '
(show name of horrower)
i
¢ X . o . i
i :item 3! BondPeriod: from the beainnina.of __November 10,. 1993 ' : subject,'however, to Sectionv1.
itém 4. Schedule:of:E i empument 1s !
Egcti‘of[:}tpe;pe;s g ogt bﬁw iul faftiged Inafterjprovided, Is_hereln:calied
Employés, and t ot Hmm pact | ﬁ cngle ) i'the a%n"&uﬁt ofiindemnity stateds
opposite the Pos| apled oy such Employee In sald Schedule or-for which added thereio. T4 lative limit‘of liablity of the Surety-
for éach loss shall ot &/c< 3t hal st rnmanntoldnstalty shbwe bplandopanysingle e ther or not such loss Is atributed
to more than ‘one &sriployas: '
the Lake County Recorder!
A : t  TOTALNUMBEROF il  AVOUNT OF INDEMNI
i POSITION LOCATION EMﬁLoggtlsTs; ‘l‘r‘{ * ON FACH EMPLOYE lPREMIUM
H mmemman ———
! Treasurer Town, of Lowell. ' | e
' ater Uti.L. 7 1 $3t |,vvvooo' ) $950= OOt
!
owel Indiang. ;
\ .0
e oe (Hsclseparaie-scliodtelcdf necessary) K >
) ‘ : s ~ e !
ltem:5. The:liability. of Iy is subject to-th@iterms ot the:idlléwing riders:atiac! 2 ﬁ (¥ - i}
C v ill
. R
o W =
AN H !
i;,. = e H
-~ i ~4 :
~ “ltem:6:. The'lnsured by'the"acceptance ofithis bond gives notice to the Surety terminating;or-canceling prior. bond(s)-or
| , _
‘; policy(ies) No:(s)
. ' ‘
; Such termination or cancellation:to be effective as of:the:time this bond becomes effective. N; i\/
l )
' Pithlic reporting burden for this collection of hiformation is estimated 1o average 30 minutes per response, including the time for reviewing instructions, searching m‘isking \lata

- ’
LR e .

Form FmHA 440:24
{Rev. 6-93)
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UNITED STATES DEPARTMENT OF AGRICULTURE

FARMERS HOME ADMINISTRATION

POSITION:FIDELITY SCHEDULE BOND
DECEARATIONS

FORM APPROVED
OMB NO, 05750015

BondNo.  gg-42-45.

sources, gathering aid maititaining the data needed, and completing and reviewing-the collection of information, Send comments regarding this burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to Department-of Agriculture, Clearance Officer, OIRM, Room 404-W, Washington,
D.C. 20250; and to the Office of Managemueit and Budget; Paperwork Reduction Project (OMB No. 0575-0015), Washgington, 1).C. 20503. L
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ltem 7. The lollowing addrasses will be used for- any notices required under the terms of this bond:

(a) Notices, appravals, and raquosts required by the pravisions heraof shall b sent to the Surety addressed to
it at the address designated in-ltem 1.,

(b): Notices, acceptances, and requasts raquired to be sent to the-Insured-shall-be gent to-the Insured addressed
to it at the.address designated in tem-12.

(c) ‘Noticos:and requests required:to be sent'to the United States of Amarica, actingithrough the Administrator
. ol the-Farmers Home Administration, shall-be addressed to the District Director, |

Farmers'Home Administration, at. 3975 Lakeside Boulevard i
Indi*unapolis', IN 46278

Signed' Sea‘ed anddalpfl thia 16th ] Aau nt November , 19 93 J
|

Documentlisﬁl ce: Compgiiy.
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INSURED AGREEMENT

Tha Suraty, m considaration of the paymant of the pramium, andsubject to the Declarations made a part heraof, the
Gaoneral Agrasments, Conditions and Limitations, and other wnns of this bond, agrees to indammiy the Insured against
any loss of monoy or othar property belonging to the Insured or in which thi Insured has a pecumary inturest or which is
held by the Insured as bailee, trustoe, or agant or 1n any other capacity or ‘whuther or not the Insured s liable for the loss
thereof which the Insured shall sustain and discover as provided in Section 1 through any fraudulent or dishonest act or
acts committed by any of the Employees occupying any position namad in the Schedule set farth under item 4 of the
Declarations, or added thareto as hereinafter provided, whether acting alone or in collusion with others, not exceeding,

‘howaevar, the amount of indemnity stated opposite the name of such position in said Schedule or for which added thereto.
{

GENERAL AGREEMENTS

METHOD OF CLAIM PAYMENT

A. Settiement of any claim hereunder shall be made by check-or draft:

payable to the Insurad; axcept as stipulatod in item 8 of the Daclarations.

LOSS UNDER PRIOR:BOND OR POLICY:
B, I tho coverage of this bond Is substituted for anv nrior bond or policy
of insurance carried by the |
the‘Insured, which priorib
aglowad {o expire as of the
that this bond appilesto 166s
1hof :the¥Conditiofs and- |
~racovereble by the Insured
or pollcv excspt for. the fact
therelnder. had explred; pre

THE.FOREGOI}

mﬂmﬁnent lr&r (

oL ’FM&"DW@&‘iﬁmls the pmﬁf

the Lake Cou
INSURINGIAGREEMENT AND-

{1) The indemnity afforded by this General Agreement B'shall ba 8
partof and not.in addition to the amount of insurance afforded by
this bond;

{2) Such loss would have been covered under this bandihad this
bond'with its agreomants, limitations, and conditions as of the
time of such substitution been in force when the acts or defaults
caUsina'such loss were committed; and

sccount of such loss shall in no:

ch would have been recoverabe:

tifor. whichit is written as: of the'
hisbond beén'n, forcewhen such’

ad; of the amount:which would

uch prior bond or policy had such

aforce untiithe discovery of such

aller.

Reco

rder! " .
ENERAL‘ AGREEMENTS AREISUBJECT TO THE

FOLLOWING CONDITIONS"‘AND LIMITATIONS‘:

BOND PERIOD, | COVERY:

Secilonﬂ This bond shall effectiv By the beginning of the'date
getforthin igm3 of the' Daw ations; tendard (Imeattha 8ddress of
the lngg‘red and shall be in'forca (a) as to: any.Employee. oceuying any
'Positlon named ln sald Schedule during the geriod.fram the time’ ‘sat
forth in such item 3, and(b) as 198y Employe supyligan: »smon.
added 10 sald Schedula, as heréinafter providsddiiring the pesicd ffom-
the baglnning of ihe effectl ate of such:addition and il either case.
~contlnuln9 as {0 any such E Inyee tntil; -

A1 The termtr.\'ation of éirp enttof such‘Empjoyae,

(2} Thet‘e'rmtnatlon or cancetatioriof this bond as tostich Emgloyes

or.Pasition’ as hereln ravided;of

(3)r The termlnatlon or-¢ r_of this bond as an amlrety as:

heralnafter. provlded s; manner; :
‘whichever aballttlrst happe

iLoss Is Qveted unier.thi:
years {rom.the end of the B

Subjectito General Agri 1
sustained by the:Insured through fraudulent or dishonest acts com-
mitted ‘during the Bond Period by any of the Employees.

ADDITIONS TO SCHEDULE
:Section 2. If the lnsured shall request: the Surety to add to said
Schedule the name of any, Posmon not named therein, and the Surety
shall elect 5o to do;: the Surety shall'add the name of such Poslition to
sald Schedule by written: acceptance, setting forth the. amaunt: of
.suretyship'and the time from which effective,

NEW. POSITION—SAME DESIGNATION
Section 3sif tfny new Position bearing the same designation as that
of any.Position named in sald Schedule or any acceptance notice shail
be créated by-the-Insured, such new'Position'shall be automatically
added itos sald Schedule as of the effactive date of creationthergof andin-
the amount set opposite the Posmon §0 named in said Schedule, or said:

.....

of the creation of such Position within ninety (90) dsys after the date of
creation thereof.
NEW: POSITION-—DIFFERENT DESIGNATION!
Section 4. If any new Posmon baarlng a designatlon different:from
that of any. Position named in'the said: Schedufe or- any acceptance:
notice shall‘be,created by the Insured, such Position shall be auto-

| notilater thafviwo/ »

matically added 101he saic Schedule as of thedate'of creation thereof
and In 1@ amou it of Five Thousarid Dollags (35 000.00); provided the
Jfnsured gives t Yy weltteh notica of the creation of such posltlon
within: ninety.:(90): days after th( ite:of creation theéreof, butsthe
Sutety's labili; eraunder. i any reason ohany siich notice, shall¥
18 ale 8s'to any such Position a1 the expiration of ninety.(90) days'

{romithe date ci the craatlon thereof; unless prior theréto the Surety.
shall have added such Positiof 16 said Schedufe by.acceptance notice
38 herein provided:

NOTICEAND PRODF OFILOSS

Sectlons Within a réaso! | aftér dlseovery by.theInsured of
&hy Joss hereunder,the i r'glxe the' Surety,wri&tren fiotice
thereof, andiwijthin 180 de pextenslomtharac! as may’be.
reqt.ested by the Insured ; In writing; by the SUrety, after
stizh discovery uretvaamrmativa prooff‘éf loss:
Nemized.and 4 Hed by, the Surety.

IES

Saction 6, n any loss covered by this bond
which:exceeds_the amountof indemnity. provided'by-this bond, the
insured:shail be entitled to all recoverles (axcepl from suretyshlp,
insurance, relnsurance, security, or Indemnlty taken by:or for the-
benefit of the Suraw) by, whomsoever mads, on account of such loss:
under:this band unti! fully reimbursed; less the actual'cost of eﬂecﬂng
the same; and any remainder shall be applied to the reimbursement of
the Surety,

LIMIT, OF: LlABlLlTY

Section 7. Regardless- of+ the number - ofuyesars this bond shalli

continue in force and the numbier of premiums which shali be payable

-or pald the Surety shali not be liable undaf this bond on account of any

Employee fora {argeramount, in the aggregate, than the amount stated
opposites the position named in said Schedule occupiedi by. such
Emplovee or-for.which added thereto,

If: any, Emplovee occupying-aniy. Position:named In the Schedule set®
forth.under tem 4 of the:Declarations, -or. addedtthereto, Is;-intthe
performance oftthe duties ‘ofssuch Position, authorized ito sign or
countersign checks or drafts of the Insured, hereln called check signer
and:countersigner, respectively, or to certify, vouchats which are to:
accompany such chacks or. drafts, herein‘called voucher certifler, the.
amount of indemnity applicable ta such Position shall apply td any other.




person or persons designated by the Insured o sign or countersign

chocks or drafts or 1o cartify vouchers as an alternate to nct only inthy .

ahsence of such chock signer, cotintersigner, or voucher certifier, as
the case may bie, but the liability of the Surety under thig bond tor acts o
dufauits by such Employsa and such other personor parsons is limited,
inthe aggregate, tothe amount of indemnity specified herein applicable
to such Employse performing the duties of such Position,
LIMIT OF LIABILITY UNDER TH!S BOND AND PRIORINSURANCE
Saction 8. With respect: to loss caused by any Employee which
occurs partly during Bond Period and partly during the period of other
honds or policies issuediby the Surety to the Insured or to any
predacessor in interest of-the Insured and terminated or canceled or

allowed to expire and in Which the period for discovery has not expired:
at tha time any such loss thereunder is discovered; the total hability ol

the Surety under this bond and under such other bonds or policies shall

not exceed, in the aggregate, the amount of indemnity stated opposite:
the Position named in said Schedule occupied by such Employes or for:

which added thereto, or the amount available 10 the Insured under such
other bonds or policies; as limited by the terms and conditions thereol,
for-any such loss, if the'latter amount be the larger.
CANCELLATION
Section-9. This bond shall be deemed cancefed as 1o futuie acts of
any Employse:
(a) “immediately upon disc
upon the-part-of such’

lhwitness'w

- Peewmentds
- NOTOTFICEAT!

This Document is the property of

to immaodiately report such knowledge to the Surety,
{b) Upon the death, resignation, or removal of such Employee; or
(c) At 12 o'clock might upon the effective date specified in a written
notice sent by the Suroty by registéred mailto the Insured, which
date shall be not less than thirty days after thelast date borne by
the sunder’s registry recaipts.
This hond shall bv deemod canceled as an entiraty at 12 o'clock night
upon the effective date specified in a written notice:
(8} Mailed by the Insured to the Surety, or
{b} Sant by the Surety by registered mail to the Insured.
Such date, if the notice be sant by the Surety, shall be not less than
thirty days after the last date borne by the sender's registty receipts.
The Swrety; on requast, shall refund to the Insured the unearnad
premium computed pro rata if this bond be canceled as an entirety.
LEGAL PROCEEDINGS
Saction 10. No demand, sun, action, or proceeding of any kind 1o
racover an account of loss under this bond shall be made ot brought
after the expiration of three {3} years Irom the cancellation of this bond:
as to the Employee or Employees causing such loss, or the cancellation
of this hond a8 an entirety, whichever shallfirst happen; provided,
howaevar, that it such limitation for making-a demand, bringing-sust,
action, or proceeding 1s prohibited ar mada vaid by any law contralling
the-construction of this hond, such tmitation shall be deemed to be
ninimum :period of limitation

aration page:
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