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ALLIED WORLD NATIONAL ASSURANCE COMPANY
225 Franklin Street, Boston, MA 02110 - Tel. (857) 288-6000 - Fax (617) 556-8060

FOLLOWING FORM EXCESS LIABILITY INSURANCE POLICY

Policy No: 5111-0065-00 New/Renewal of: New

IN RETURN FOR PAYMENT OF THE MINIMUM AND ADVANCE PREMIUM STATED IN ITEM 7. (a)
BELOW, IN RELIANCE UPON THE STATEMENTS IN THE DECLARATIONS BELOW, AND SUBJECT
TO THE LIMITS OF INSURANCE, EXCLUSIONS, CONDITIONS AND OTHER TERMS OF THIS
POLICY; THE COMPANY AGREES WITH THE NAMED INSURED DESIGNATED IN ITEM 1. (a)
BELOW TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

DECLARATIONS
ITEM 1. (a) NAMED INSURED: Douglas County
(b) ADDRESS: 1036 SE Douglas Avenue, Room 322

Roseburg, OR 97470

ITEM 2. POLICY PERIOD: From: 7/1/2016 To: 7/1/2017
[12:01 A.M. standard time at the address stated in Item 1. (b) above]
ITEM 3. RETROACTIVE DATE: Follows Underlying
ITEM 4. LIMITS OF THIS INSURANCE:
(a) US$ 9,000,000 Each Occurrence Limit
(b) US$ 9,000,000 Products-Completed Operations Aggregate Limit
(c) US$ 9,000,000 Other Aggregate Limit (where applicable)
ITEM 5. LIMITS OF UNDERLYING EXCESS INSURANCE:
US$ 1,000,000 Each Occurrence Limit
US$ 3,000,000 Products-Completed Operations Aggregate Limit
US$ 3,000,000 Other Aggregate Limit (where applicable)
ITEM 6. FOLLOWED POLICY:
Company: Allied World Insurance Company
Policy Number: General Liability, Employee Benefits Liability, Law Enforcement

Liability, Public Officials Liability, Employment Practices
Liability and Auto Liability

Coverage:

Policy Period: From: 7/1/2016 To: 7/1/2017

Limits of Liability:

US$ 1,000,000 Each Occurrence Limit

US$ 3,000,000 Products-Completed Operations Aggregate Limit
US$ 3,000,000 Other Aggregate Limit (where applicable)
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ITEM7. (a) MINIMUM AND ADVANCE PREMIUM: US$ 70,480

(b) MINIMUM EARNED PREMIUM: us$
ITEM 8. NOTICES TO THE COMPANY:
(a) All notices of occurrence,

claim, suit, or proceeding:
(b) All other notices:

ITEM 9. (a) Representative of Insured:

(b) Address:

Claim Department

Underwriting Department

Both (a) and (b) above at the address shown at the
top of the Declarations.

Shirley Counts
1036 SE Douglas Avenue, Room 322
Roseburg, OR 97470

In Witness Whereof, the Insurer has caused this policy to be executed and attested, but this policy shall
not be valid unless countersigned by a duly authorized representative of the Insurer.
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AUTHORIZED REPRESENTATIVE
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