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Western Surety Company

PUBLIC OFFICIAL POSITION SCHEDULE BOND
Bond No. 67184307

Name of Insured Tyler County ESD 2

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

2nd  day of September , 2024

This bond is subjeet to the following expressed conditions:

1. Automatic coverage is granted for the first thirty days' service of any Officer or Employee occupying a newly
created position identical with one listed in the schedule of positions, in an equal amount.

Provided, however, that the automatic coverage herein granted shall be void and of no effect from 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 consented thereto.

2. Coverage on any position may be inereased or decreased upon written request of the Insured, and agreed to in
wrltlngkb?'thé ety

?v'fha STxref}s ab1hty under this bond shall not be cumulative, and in ne event shall the Surety be called upon to
pay :is-a E)Kssghg%eun er an amount greater than the largest single amount for which the position occupied by any Officer
0;_, m 1oyee causmg,sa:d:loss is or has been covered in the schedule, whether said loss occurred during any one or more
yaars; e liability p&ﬂie Surety for any Officer or Employee occupying more than one position at one time, or at

tf imesashall? l;giaexceed the largest amount of coverage specified for any single position occupied by said Officer
or Emﬁloyee %h,e Iﬁhphty of the Surety shall never exceed the amount in effect for the position when the act of the
Ofﬁcé:-‘fr’Em@é‘ye%.eausmg the loss shall have occurred. In the event there are more Officers or Employees occupying
the p051tron#vm7€red in the schedule than are listed therein, the Surety shall be liable for such proportion of the amount
of coverage as the number of Officers or Employees listed bears to the number of Officers or Employees actually
occupying the position when the loss occurred.

4. Cancellation hereunder is effective, and all liability under this bond shall cease as to the future acts or omissions
as to any Officer or Employee on the date specified in written notice 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
caneel this bond in its entirety, or as to any Officer or Employee or position.

5. None of the specifications of this bond shall be altered or waived, except in writing by the Surety executed by the
Chairman of the Board, its President, Vice President, Secretary, Assistant Secretary or Treasurer.

6. 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 __4th day of September 2024

WESTERN SUR Y COMPANY

By

A

arry Kasten, Vice President Surety

Form 1110-10-2016
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SCHEDULE OF POSITIONS EFFECTIVE

September 2nd & 2024

(If there is more than one position of like classification, list by number, thus: Cashier No. 1, Cashier No. 2)

Number Position Location Amount Premium
1 Treasurer ESD 2 $14,000.00 $70.00%
FhRERAF R Ik R Ak kkhhxkkrkkdkkkkkh*x End oFf Schedule *xrkrkkk oAk kdhdkdkhkkkdokshabedkndhdn

*Subject to annual earned minimum premium for the bond.




Invoice

Wilson Insurance Agency

1404 W Bluff
{409) 283-5377
John M. Wilson

September 4, 2024

Tyler County ESD 2

PO Box 2039

Woodville, TX 75979

Policy Period Policy Number or Description

09-04-2024/09-04-2026 ESD 2 Treasurer Blanket Bond

Thank You! We Appreciate Your Business
Wilson Insurance Agency

Amount Due

5170.00



