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ATTORNEYS AND ADJUSTERS ADIJUSTERS
DAVID F. HART REID J. COTTLE
STEPHEN L. GUICE VERNAL L. MILBURN

HART & LARSON

ATTORNEYS AND ADJUSTERS
TELEPHONE 3-6488
1103 IDAHO STREET
BOISE. IDAHO

April 9, 1956

Caldwell Housing Authority
Caldwell,
Idaho

Gentlemens

Enclosed find draft mumber 23762 to your order in the amount of $75.55 on Northwestern
Mutual Insurance Company. Proceeds of this draft represent settlement of claim arising
out of asccident occurring January 5, 1956 involving vehicle driven by H. E. Hunt

and occurring at 5th and Cleveland,Caldwell, Idaho.

Very truly yours,

SON
G ., )

HART &

v
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W. MAX LEWELLEN AGENCY DATE Gotober 20; 1955
All Forms of Insurance To -
Houging Authority of the City of

Harmon Building Telephone 9-3681 Caldwell, Idabo
CALDWELL, IDAHO Box 21
Caldnell, Idaho
- MORTGAGEE:
PREMIUM

" REMEWAL DATE | POLICY NUMBER COMPANY PROPERTY AND COYERAGE AMOUNT

ol "L

. 9=21=56  PL~G240388 | Trovelors |Comprohensive Licbllity 51 ssq/ioo, 3295.88
. (Auto{FD 155, 34,54

(Eise) PH525,000 58412
£563.54
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CALDWELL CHAMBER OF COMMERCE
P. O. Box 772
CALDWELL, - IDAHO
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PUBLIC HOUSING ADMINISTRATION
HOUSING AND HOME FINANCE AGENCY WASHINGTON 23, D. C,

In reply please refer to
Insurance: KMS:LC~36

Housing Authority of the

City of Caldwell '
Post 0ffice Box 772
Caldwell, Idaho

Gentlemen:

This will acknowledge receipt of:

Burglary and Robbery Pollicy No. OB-641176, issued by
the Travelers Insurance Company.

~

!

Evidence of approval is enclosed. ,

Sincerelgiyours N ‘

. ' FARL L, MILKWICK
g Director
Insurance Branch

Enclogure
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Hartford, Connecticut

DECLARATIONS  Office Burglary and Robbery Policy Number OB___044176

flem 1. Name of insured T HOUSING AUTHORITY OF THE CITY OF |
CALDWELL, BOX 21,
Address CALDWELL, CANYON COUNTY, IDAHO

{No, street, town, county, state) "
The building containing the premises is located at

the above address, unless otherwise stated herein: h% N.W. CALDWELL 9 CANYON COUNTY N IDAHO

The business conducted in the premises by the-

insured is FARM SUPPLIES ) §

ltem 2. Policy Period: From JAN., 1 s 1952 to  JAN., 1 s 1955 " 12 noon,
standard time at the address of the insured as stated herein.

ltem 3. Insuring A greements | Limit of Liability Premium

1

I. Robbery Inside Premises
Il. Rabbery Qutside Premises
. Kidnaping

IV, Safe Burglary ' r$ f‘joO .00 578 +75

V. Burglary From Night Depository or Residence each Insuring
VI. Burglary, Robbery, Thelt or Larceny Within Premises Agreement
VIl. Damage to Property J

Symbol numbers of endorsements forming
aypart of the policy on its effectlve date: 1962

Tota! Premium |$78,75
If Policy Period more than $ 26.25 $ 26.25 $ 26.25
one year, premium is payable: On effective date of policy |On 1st Anniversary|On 2d Anniversary

Item 4. (a) Not more than two messengers outside the premises will have custedy of property covered by Insuring Agreements 11
and V hereof; | -

{b) The insured has no other burglary, robbery or theft insurance;

\ (c) During the last five Years: (1) the insured has not sustained or received indemnity for any loss or damage by burglary,
robhbery or theft; (2) no insurer has canceled any burglary, robbery or theft insurance issued to the insured, or declined to
issue such insurance: Exception, if any, to (a), (), ()(I) or (c)(2):**

**Absence of an entry in this item
Date of lssue__lulzﬁ:l_ bw s means *No Exceptions.”

LEWELLEN AGENCY

-—""—\
- Countersigned by. LY
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OFFICE BURGLARY AND ROBBERY POLICY NMUMBER

EXPIRES ISSUED TO o8B 6544176

JAN, 1 HOUSING AUTHORITY OF THE CITY OF CALDWELL

The Travelers Indemnity Company
Hartford, Connecticut

AND THE PLEASURE OF HAVING
YOU AS ONE OF OUR POLICY-
HOLDERS.

PLEASE KNOW THAT WE ARE
ALWAYS AVAILABLE FOR IN-
FORMATION AND SERVICE
ON ALL INSURANCE
MATTERS.

RN TR RSN

o

&
2,

[

-3



HI. Kidnaping

IV. Safe Burglary

V.Burglary From Night Depository or Residence

The Travelers |n

Hartford,

{
1 . Page 2

demmty Company

Connecticut

(A Stock Insurance Company, Herein Called the Company)

Agrees with the msured named in the declarations made a part hereof, in consideration of the payment of the premium

and in reliance upon the statements in the declarations and
terms of this policy:

subject to the limits of liability, exclusions, conditions and other

s Ak Ll
¢ I, ke

-

Insuring Agreements

l.Robbery Inside Premises = J +
To Indemnify the insured for all loss not exceeding the
amount stated in Item 3 of the declarations, of money,
securities and other property, occasioned by robbery from
a custodian within the ptemises;

ll.Robbery Outside Premises

To Indemnify the insured for all loss not exceeding the
amount stated in Item 3 of the declarations, of money,
securities and other property, occasioned by robbery from
a messenger while conveying such property outside the
premises but within any of the States of the United States
of America, the District of Columbia, Alaska, Puerto Rico,
Hawaii, the Virgin Islands, Canada or Newfoundland;

To Indemnify the insured for all loss not exceeding the
amount stated in Item 3 of the declarations, of money,
securities and other property, occasioned by the stealing of
such property from within the premises by means of com-
pelling a custodian or messenger by violence or threat of
viclence while cutside the premises to admit a person there-
into or to furnish him with means of ingress into the prem-
ises, provided such loss shall occur before the premises are
next opened for business;

To Indemnify the insured for all loss not exceeding the
amount stated in Item 3 of the declarations, of money,
securities and other property, occasioned by safe burglary
which shall mean the felonious abstraction of such property
from within a safe or vault in the premises, or while located
elsewhere after removal therefrom by burglars, by any
person or persons making felonious entry into the safe
and also into the vault, if any, containing the safe, when all
doors of the safe and vault are duly closed and locked by at
least one combination or time lock thereon; provided that
such entry shall be made by actual force and violence of
which there shall be visible marks made by tools, explosives,’
electricity, gas or other chemicals, upon the exterior of (a)
all of said doors of the safe and of the vault, if any, con-
taining the safe, if entry is made through such doors, or (b),
the top, bottom or walls of the safe and of the vault,
fihrough which entry is made, if not made through such
00r5;

’

To Indemnify the insured for all loss not exceeding the
amount stated in Item 3 of the declarations, of money and ¢

securities occasioned by burglary which shall mean the
felonious abstraction of such property from within any
night depository in a bank, or from within the house or
apartment occupied as a residence by a custodian or mes-
senger, by any person or persons making felonious entry
therein by actual force and violence, of which there shall be
visible marks made upon the exterior of such night deposi-
tory, house or apartment at the place of such entry by
tools, explosives, electricity, gas or other chemicals;

y|.B!.|rg|ary, Robbery, Theft or Larceny Within Premises

To Indemnify the insured for all loss not exceeding the
amount stated in Item 3 of the declarations, of office furni-
ture, fixtures, equipment, instruments, supplies, rugs, pic-
tures, paintings, trophies and draperies, occasioned by bur-
glary, robbery, theft or larceny of such property from within
the premises. The insurance under this Insuring Agree-
ment VI shall not apply to gold, platinum or other precious
metals, jewelry, precious or semiprecious stones, merchan-
dise, articles held for sale or in course of trade, samples, or
material or other property in course of manufacture or held
for cleaning; repairing, processing, storage or distribution.
From the amount of each claim under this Insuring Agree-
ment VI, for loss not occasioned by burglary the sum of
$10.00 shall be deducted and the company shall be Hable
only for loss in excess of such sum, subject to the limit
applying to this Insuring Agreement VI. “Burglary” as
used in this Insuring Agreement VI shall mean the felonious
abstraction of insured property from within the premises,
by any person or persons making felonious entry therein
by actual force and violence when the premises are not
opert for business, of which there shall be visible marks made
upon the exterior of the premises at the place of such entry
by tools, explosives, electricity or chemicals;

VI|. Damage to Property

To Indemnify the insured for all damage not exceeding the
amount stated in Item 3 of the declarations, to the premises
and to money, securities and other insured property in the
premises including glass and lettering and ornamentation
tl}:ereon, caused by any such burglary or robbery or attempt
thereat.

L4

Vlll.Policy Peilod

This policy applies only to such loss or damage which
* occurs during the policy period or within any extension
thereof under Renewal Certificate issued by the company.

Exclusions

under Insuring Agreements I, II, III, IV and V unless

The company shall not be liable for loss or damage (1)
records are kept by the insured in such manner that the

company can accurately determine therefrom the amounte -

N

of loss or damage, (2) to manuscripts, records or accounts,
(3) under Insuring Agreements VI and VII if caused or
contributed to by fire or occurring during a fire in the
building in which the premises are located.

-




; . . Conditions .

The following terms, as used in this policy,!

1.Definitions. C
shall have the respective meanings stated in this paragraph:

“Money" means currency, coin, bank notes and bullion.

“Securities’’ means all negotiable and non-negotiable in-
struments or contracts representing either money or other
property, and includes revenue and other stamps in current
use, but shall not include money.

"Premises’ means the interior of that portion of the building
designated in Item 1 of the declarations which is occupied
as an office by the insured.

"Messenger”" means the insured or a partner or officer of
the insured, or any person who is in the regular employ
of and duly authorized by the insured to have the care and
custody of the insured property while being conveyed out-
side the premises.

"Custodian’’ means the insured or a partner or officer of
the insured, or any person who is in the regular employ of
and duly authorized by the insured to have the care and
custody of the insured property within the premises, exclud-
ing any person while acting as a watchman, porter or janitor.

“Robbery'" means the felonious and forcible taking of in-
sured property (1) by violence inflicted upon a messenger
or custodian, (2) by putting him in fear of violence, (3) by
any other overt felonious act committed in his presence
and of which he was actually cognizant, provided such other
act is not committed by an officer or employee of the
insured, or (4) from the person or direct care and custody of
a messenger or custodian, who has been killed or rendered
unconscious by injuries inflicted maliciously or sustained
accidentally.

“Property' as used in Insuring Agreements I, 11, 111, IV
and VII means furniture, fixtures, equipment and other
articles except merchandise and articles held for sale or in
course of trade, samples, and material or other property 1n
course of manufacture or held for cleaning, repairing,
processing, storage or distribution,

2.Ownership of Property Insured. The insured property may
be owned by the insured or held by him in any capacity
whether or not the insured is liable for the loss thereof,
provided that the company shall not be liable for damage to
the premises unless the insured is the owner thereof or is
liable for damage thereto. In the event of claim hereunder
involving property so held by the insured, the company may
adjust such claim either with the insured or with the owner
or owners, and payment of such claim to such owrder or
owners shall constitute full satisfaction of such claim by the
insured. If legal proceedings are taken against the insured
to recover for such loss or damage the insured shall immedi-
ately notify the company in writing and the company, at
its own expense, may conduct and control the defense in
the name and on behalf of the insured. In no event shall
this policy cover any property owned by the United States
Government or held by the insured as postmaster.

3.Notice of Loss. The insured upon knowledge of any loss
or damage shall give notice thereof as soon as practicable
by telegraph at the company's expense, to the company at
its Home Office in Hartford, Connecticut, or to a duly
authorized agent of the company; and shall also give
immediate notice thereof to the public police or other peace
authorities having jurisdiction. The insured shall also take
all reasonable means to prevent the negotiation, sale or
retirement of all securities stolen,

4.Procf of Loss. Affirmative proof of loss or damage under
oath in such detail as required by and upon such forms as
are provided by the company shall be furnished to the com-
pany within sixty days from the date of the discovery of
such loss or damage. The insured upon request of the
company shall render every assistance in his power to
facilitate the investigation and adjustment of any claim,
exhibiting for that purpose any and all records, papers and
vouchers bearing in any way upon the claim made and
submitting himself and his associates in interest and also,
so far as he is able, his emplovees and members of his
household to examination and interrogation by any repre-
sentative of the company under cath if required. In the
revent of loss or damage for which claim is made the insured
shall, if the company so requests in writing, take legal
action at the company's expense to secure the recovery of

the property and the arrest and prosecution of the offenders. ,

- W - T met s e T g 4 e e N e e

' 5.Payment—Replacement—Continuily of Insurance. The som-
pany shall in no case be liable for more than the actual cash
value of the stolen or damaged property at the time of the
loss or damage, nor for more than the actual cost of repair-
ing or replacing such property. The company may repair
any damage or replace any stolen or damaged property
with property of like quality and value or pay for the same
in money, as the company may elect. The occurrence of
any loss or payment or replacement shall not reduce the
amounts of insurance granted hereunder which shall con-
tinue to apply in accordance with the limits of indemnity
as before any loss occurred, Any property for which the
insured has been indemnified by payment or replacement
shall become the property of the company. The party to
this contract recovering any such property or receiving the
return thereof, shall immediately notify the other in wrting
of such recovery or return.

6,Other Insurance. If the insured or any other interested
party carries other insurance coyering such loss or damage
as is covered by this policy, the'company shall not be liable
for a greater proportion of any such less or damage than
the amount applicable thereto as hereby insured, bears to
the total amount of all wvalid and collectible insurance
covering such loss or damage.

7.Aclion Against Company, No action shall lie against the
company unless, as a condition precedent thereto, there
shall have been full compliance with all the terms of this
policy, nor until thirty days after the required proofs of
loss have been filed with the company.

8.Subrogation. In the event of any indemnification under
this policy the company shall be subrogated to all the
insured’s rights of recovery against any third party, and the
insured shall execute all papers required and shall do every-
thing necessary to secure such rights.

9.Assignment. Assignment of interest under this policy shall
not bind the company until its consent is endorsed hereon.
If the insured shall die or be adjudged bankrupt or inscl-
vent within the policy period, this policy, unless canceled,
shall, if written notice be given to the company within thirty
days after the date of such death or adjudication, cover the
insured’s legal representative as the insured.

10.Cancelation. This policy may be canceled by the insured
by mailing written notice to the company stating when
thereafter such cancelation shall be effective. This policy
may be canceled by the eompany by mailing to-the insuréd
at the address shown in this policy written notice stating
when not less than five days thereafter such cancelation
shall be effective. The mailing of notice as aforesaid shall
be sufficient proof of notice and the effective date and hour
of cancelation stated in the notice shall become the end of
the policy period. Delivery of such written notice either
by the insured or by the company shall be equivalent to
mailing, If the insured cancels, earned premium shall be
computed in accordance with the customary short rate table
and procedure. If the company cancels, earned premium
shall be computed pro rata. Premium adjustment may be
made at the time cancelation is effected and, if not then
made, shall be made as soon as practicable after cancelation
becomes effective. The company’s check or the check of
its representative mailed or delivered as aforesaid shall be a
sufficient tender of any refund of premium due to the in-
sured. Reinstatement, if granted by the company after
cancelation, shalil be in writing.

11.Changes. Notice to any.agent or knowledge possessed by
any agent or by any other person shall not effect & waiver
or a change in any part of this policy or estop the company
from asserting any right under the terms of this policy; nor
shall the terms of this policy be waived or changed, except
_ by endorsement issued to form a part of this policy, signed
by the President, a Vice President, Secretary or an Assistant
Secretary of the company; provided, however, changes may
be made in the written portion of the declarations by a
manager or general agent of the company when initialed by
such manager or general agent. Personal pronouns herein
used shall apply regardless of number or gender.

12.Declerations. By acceptance of this policy the insured agrees
that the statements in the declarations are his agreements
and representations, that this policy is issued in reliance
upon the truth of such representations and that this policy
embodies all agreements existing between himself and the
; company or any of its agents relating to this insurance.

In witness whereof, The Travelers Indemnity Company has caused this policy to be signed by its President and Secretary at
Hartford, Connecticut, and countersigned on the declarations page by a duly autherized agent of the company.

Secretary

S,.a,.\vzu-w

1.1820 Ed.July 1949 OB PRINTED IN U.5.4A,

tmetall.

President



MERNTILE ROBBERY AND SAFE BURRY POLICY
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Hartford, Connecticut

(A STOCK COMPANY, HEREIN CALLED THE COMPANY)

Beclarations

Name of Assured is HOUSING AUTHORITY OF THE CITY OF
CALDWELL, IDAHO

A d’s busi ddress i
ssured’s business address is %%V%L%Ilgn_ﬁ%ggET _i_nEA]('jDWELL,

Locatmn of the building containing the Premises is 901 MAIN STREE‘LE

feet and Number,

City or Town C 11 LDT.‘mIJ_- Cuun;y CA ]\YON State UTAH

The business conducted in the Premises by the Assured is HOUSTING AUTHORITY APMINISTRATION

Not more than one Messenger outﬁ%f tES{BE?T? dﬁlbhav’e custody of insured property at any one time, excep!

as herein staled:

(d
(e)

Such property while outside the Premises will be conveyed in lg %NVEE'%NCEnployed for the exclusive use
late c ve

cle

of the Messenger and his guard, if any, throughout his entire trip, except as hercin staled:

No insurance is provided under any of the following Sections or Subdivisions thereof unless
so indicated by entries showing the amount of insurance and the premium therefor.
The insurance under Insuring Agreement 1 (Robbery outside the Premises) shall
apply to insured property while in the care and custody of 2 Messenger outsnde the Insurance. Premium.
Prerrzlls;s Xhen he is: ; ib . s 30,0
ccompanied or unaccompame y a guar e _lIQ_O_Q.-_ _3_11_0_
(Z) Accompanied by at least guard(s) . s NIL g NI
The insurance under Insuring Agreement II (Robbery inside the Prermses) shall - -
apply to insured property: .
(1) While at least one Custodian is on duty within the Premises . . $__'L,_O_OD_.
{2) While a Custodian and at least one other employee are on duty within the
Premises . 3 NIL
The insurance under Insurmg Agreemcnt 11 (Safe Burglary) shall apply to insured -
property contained:
{1 Within the Safe described in Item 10 hereof, whether outside or inside of e
any chest therein . | ; L3 1,000%
{2) Within the chest in such Safc, but not outs:de of such chest .. $_ _NIL
{3) Within the Vault described in Item 11 hereof, whether outside or inside
NIL
of any safe or chest therein .

Insurance shall also apply as provided in Enciorscment No. 1962; att.ached $__N.IL_

Total Amount of Insurance under this Policy and the premium therefor , . $

Item 8.

3,000,
Tl‘le premium is payable $ 30,00 in advance, $ 30 400 on first anniversary, and $ 30400 on second
annlversary

Item 9.

icy Period shall be f
The Policy Period shall be mm{JtELXssur & s]B 951 to JULK 1, 195&dates.

at 12 o’clock noon, standard time a usiness address stated herein as to eath of sai

Item 10.

{No safe or chest shall be considered “Burglarproof” unless it shall have solid steel walls at least one inch in thickness
and at least one door containing solid steel not less than one and one-half inches in thickness exclusive of bolt work.)

The Safe containing the property insured under Insuring Agreement 11 is described as follows:

{c) (e}
(x} {b} The sale is burglarproof, (d) Each door s equipped [13] (g}

. Number. or fireproof anly; ar fire- | ‘Tiaknass of steel in each Name of State cost to Assured,
h#:;:' Style or proof mﬂ:h burglarproof | jaoy cxclusive of balt wark ‘ml:,: mmm" rclockini device on | year purchased, and
Laztter (state whi:h) {in inches} {state which) ch doo if hew or sccond hand

AIMBT NA'L L
DIEBOLD| 2862 FIREPROOF™ 4% B Cons

Muddte Middle . Middle Year
Chest Chest Chest MNew or 5. H.

Item 11.

The Safe is within the Vault described as follows (yes orne)  NO

®) {e) (d} (3] . (@

(n) Vault doors are ‘Thickneas of each Each door 1 cqmpped - All walls of the Vault is built of Brick,
Name of Maker cd of doar exclunve of witha [ d vault are hined Stene, Granite, reinforced
™ of vault'door burglurproof steel | —  bolt work o= | —eer-or time lnc.i o with steel or nen-reinforced Concrete

(state “'yes” ar "no’) {in inches) (state which) ) (state thickness) —('“l:h:uci::e:ai:)l and v |4

Outer Quter Outer Cuter (yez or no)

Inner Inner Inner Inner inches inches

Item 12.

All combination and time locks on all Safe and Vault doors will be maintained in proper working order and will be
regularly used while this Policy is in force, excepl as herein stated: N EXCEPTIONS

Item 13.

NONE private watchman (watchmen) employed exclusively by the Assured will be on duty within the

State number
Premises at all times when the Premises are not regularly open for business while this Policy is in force, and
each such watchman will make at least hourly rounds of the Premises and will {a) register at least hourly

on a watchman’s clock : or (b) signal an outside central station at least hourly:
yed or no ¥ea or no

Item 14.

The Assured has no other Burglary, Robbery or Theft Insurance, except as herein staled:
NO EXCEPTTIONS

Item 15.

The Assured has not sustained, nor received indemnity for, any loss or damage by burglary, robbery or theft within the

last five years, excepl as fherein slated(() EXCEPTIONS

Item 16,

No Burglary, Robbery or Theft Insurance applied for or carried by the Assured has been declined or canceled within

. the last five ycars, excepf as herein slafed: NO EXCEPTTIONS \
17074 EcP JaneI%F Is%‘ée 2.»«:’?‘ 2 1 mw Countersigned by_.._1 B
A A L. T ARy AR, 4 5 L SAELT GG
Ll A
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(A STOCE. COMPANY, HEREIN CALLED THE COMPANY)

D oes iberzhy gm‘ee with the Assured named in Item [ of the Declarations forming a part hereof, as
respects Money, Securities and other property, subject to the limits of liability, conditions and other
terms of this Policy: ‘

Inguring Agreements

I. To Indemnify the Assured (if insurance is provided under Section (a) of Item 7 of the Declarations but
ROBBERY not otherwise) for all loss of or damage (hercinafter called loss) to such property, occasioned by ROBBERY
PREMISES OR ATTEMPT THEREAT from a Messenger while conveying such property outside the Premises but within
the United States of America or the Dominion of Canada or Newfoundland;

II. To Indemnify the Assured (if insurance is provided under Section (b) of ltem 7 of the Declarations but not
otherwise) for all loss of or damage (hereinafter called loss) to such property from within the Premises, and for
damage to the Premises if the Assured is the owner thereof or is liable for such damage, provided such loss or
damage is occasioned by:

mobbery  (2) ROBBERY OR ATTEMPT THEREAT from a Custodian while within the Premises;

RODBERY Kidnaping (b} the stealing of such property from within the Premises by means of compelling a Custodian or

PREMISES - Messenger by viclence or threat of violence while outside the Premises to admit a person thereinto
or to furnish him with means of ingress into the Premises, provided such loss shall occur before
the Premises are next opened for business;

Show (¢) the stealing of such property frem within a show window in the Premises while regularly open for
Window business, by a person who has broken the glass thereof from outside tHe Premises, or by an accom-
Coverage plice of such person;

III. To Indemnify the Assured (if insurance is provided under Section (c) of Item 7 of the'Declarations but
not otherwise); . 3 . N

(a) For all less by BURGLARY which shall mean the felonicus abstraction of any such insured property from
within the insured part, a5 specified in the said Section (c), of the safe or vault, by any person or persons making
felonious entry into such safe and such insured part thereof, and also into the vault, if any, containing such safe,
when all doors of such safe and vault are duly closed and locked by all combination and time locks thereon; pro-
vided that such entry shall be made by actual force and violence of which there shall be visible marks made by
tools, explosives, electricity, gas or other chemicals, upon the exterior of (1) all of said doors of such safe and
of the insured part thereof and of the vault, if any, containing such safe, if entry is made through such doors,

. or {2) the top, bottom or walls of such safe and of the insured part thereof and of the vault, through which

entry is made, if not made through such doors.  If only the vault and not the safe, if any therein, is so entered,
the Company's liability shall not be greater than the amount stated in Subdivision 3 of Section {c) of Item 7
of the Declarations. This paragraph shall apply only while such safe or vault is lorated in the Premises, or
while located elsewhere after removal therefrom by burglars;

(b) For all Damage (except by fire} caused by such Burglary or attempt thereat, to (1) such safe and vault and

DAMAGE BY the insured property therein; (2) all furniture, fixtures, equipment and other property in the Premises but

BURGLARY outside such safe or vault; and (3) the building containing the Premises if the Assured is the owner thereof
or is liable for such damage.

SAFE
BURGLARY

1V. The Company’s Liability is limited as specified in the several Sections of Item 7 of the Declarations
and subject to such limits as respects each Section, the total liability of the Company is limited to the amount

EMNITY stated in Section (&) of the said Item 7. If more than one person or interest is named herein as the Assured, the
Company's liability for such loss sustained by all such persons and interests combined shall be limited in the aggre-
gate to the said specified amounts. :

POLICY V. This Agreement shall apply only to loss as aforesaid occurring within the Policy Period defined herein or
PERIOD within any extension thereof under Renewal Certificate issued by the Company.

This Policy iz subject to the follotwing agreements, limitations and conditions:

DEFINITIONS A, The following terms, as used in this Palicy, ¢ employ of and duly authorized by the Assured to have the care
shall have the respective meanings stated in this paragraph: | and custody of the insured property within the Premises, exclud-
“Premises’’ means the interior of that portion of the building | ing any person while acting as a watchman, porter or janitor.
designated in Item 3 of the Declarations which is occupied solely | ¢*‘Guiard’’ as used in connection with Insuring Agreement [
by the Assured in conducting his business. ““Money’’ means | means any male person ndt less than seventeen or more than
currency, coin, bank notes and bullion, “*Securities’” means | sixty-five years of age who accompanies a Messenger by direction
all negotiable and non-negotiable instruments or contracts repre- | of the Assured, but who is not a driver of a public conveyance.
senting either money or ather property, and includes revenue and | Any chest within a safe shall, for the purposes of this insurance,
other stamps in current use but does not include money. *‘Rob- | be considered to be a part of such safe.

bery’’ meansthefeloniousandforcible taking of insured property:

(1) by violence inflicted upon a Messenger or a Custodian; (2) by | SWNEASHIPOF B, The property covered hereby (except the
putting him in fear of violence; (3) by any other overt feloniousact | INSURED Premises) may be owned by the Assured or held
committed in his presence and of which he was actually cognizant, | by him in any capacity whether or not the Assured is liable
provided such other act is not committed by an officer or employee | for the loss thereof. In the event of claim hereunder involving
of the Assured; or (4)from the person or direct care and custody of | property so held by the Assured, the Company may adjust
a Messenger or Custodian who has been killed or rendered un- | such claim either with the Assured or with the owner or owners,
conscious by injuries inflicted maliciously or sustained acciden- | and payment of such claim to such owner or owners shall
tally. ‘‘Messenger’’ means the Assured or a partner or officer | constitute full satisfaction of such claim by the Assured. If
of the Assured, or any other person who is in the regular employ | legal proceedings are taken against the Assured to recover
of and duly authorized by the Assured to have the care and | for such loss the Assured shall immediately notify the Com-
custody of the insured property while being conveyed outside | pany in writing and the Company, at its own expense, may
the Premises. ‘‘Custodian’’ means the Assured or a partner | conduct and control the defense in the name and on behalf of .
or officer of the Assured, or any other who is in the regular ¢ the Assured. In no e‘bshaﬂ this Policy cover any property
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owmned by the United States Government or held by the Assured 1
as rostmaster,

EXCLUSIONS  (C, The Company shall not be liable for loss:
(1) unless records are kept by the Assured in such manner that
the Company can accurately determine therefrom the amount
of loss; (2) of manuscfipts, records or accounts, or plate glass
or lettering or ornamentation thereon; (3) under Insuring Agree-
ment 11 occurring while the protection specified in Items 12 and
13 of the Declarations is not maintained.

NOTISE D. The Assured upon knowledge of any loss

shall give notice thereof as soon as practicable by
telegraph at the Company’s expense, to the Company at its
Home Office in Hartford, Connecticut, or to a duly authorized
agent of the Company and shall also give immediate notice
thereof to the public police or other peace authorities having
jurisdiction. The Assured shall also take all reasonable means to
prelvcnt the negotiation, sale or retirement of all securities
stolen,

PROOF OF
LOS5
PROSECUTION

L

E. Affirmative proof of loss under ocath on
forms provided by the Company must be fur-
nished to the Company at its Home Office in Hart-
ford, Connecticut, within sixty days from the date of the dis-
covery of such loss. Such proof shall contain a complete inven-
tory of all the property stolen or damaged, stating the original
cost, the actual cash value thereof at the time of the loss and the
amount of loss thereon; and shall also contain statements in
detail as follows: (1) describing the damage done to the prop-
erty; (2) defining the interest of the Assured in the property for
which indemnity is claimed; (3) reasonable evidence of the
commission of a felonious act as aforesaid, to which the loss was
due and of the time of its occurrence; (4) describing other similar
insurance, if any, on the property insured and the purposes for
which and the persons by whom the Premises were accupied at
the time of the loss. The Assured upon request of the Company
shall render every assistance in his power to facilitate the investi-
gation and adjustment of any claim, exhibiting for that purpose
any and all books, papers and vouchers bearing in any way upon
the claim made and submitting himself and his associates in
interest and also, so far as he is able, his employees and members
of his household to examination and interrogation by any repre-
sentative of the Company under oath if required. In the event
of loss for which claim is made the Assured shall, if the Company
30 requests in writing, take legal action at the Company’s ex-
pense to secure the recovery of the property and the arrest and
prosecution of the offenders.

PAYyMENTS F. In no case shall the Company be liable for
MENTS more than the actual cash value of the stolen or

damaged property at the time of the loss, nor for
more than the actual cost of repairing or replacing such property,
nor in respect of property (other than securities) held by the
Assured as a pledge or as collateral for an advance or a loan for
more than the value of the property as determined by the
Assured at the time of making such advance or loan and duly
recorded at that time by the Assured. In the absence of any such
record, the Company's liability shall be limited to the actual
amount of the advance or loan plus the interest actually accrued
thereon at legal rates, The Company may repair any damage or
replace any stolen or damaged property with property of like
quality and value or pay for the same in money, as the Company
may elect. The occurrence of any loss or payment or replace-
ment under Insuring Agreement [ or II shall not reduce the
amount of insurance granted thereumder but the Assured shall
pay the Company an additional premium on the amount of loss
payment or replacement computed pro rata from the date of the
occurrence of the loss to the date on which this Policy expires.
Indemnification for loss under Insuring Agreement III shall
reduce the limit of indemnity applicable to the loss and shall also
reduce the total amount of insurance thereunder by the amount
of indemnity paid and the value of the property replaced. Any
property for which the Assured has been indemnified by payment
or replacement shall become the property of the Company. The
party to this contract recovering any such property or receiving
the return thereof, shall immediately notify the other in writing
of such recovery or return.

G. If the Assured or any other interested party

OTHER
INSURANCE . : : g
carries other insurance covering such loss as is

p

covered by this Policy, the Company shall not be liable for a 4

p

greater proportion of any such loss than the amount applicable

thereto as hereby insured, bears to the total amount of all valid
and collectible insurance covering such loss.

—— T A i p ™ e vt ST e
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LIMITATIONS H_ No suit shall be brought under this Policy "‘?‘-

until forty days after proof of loss as required herein has been
furnished, nor at all unless commenced within two years from#’.
the date upon which the loss occurred. If any limitation of timef*
for notice of loss or for any legal proceeding herein contained is
shorter than that permitted to be fixed by agreement under any
statute controlling the construction of this Policy, the shortest
permissible statutory limitation of time shall govern and shall
supersede any condition of this Policy inconsistent therewith.

SUBROGATION |, The Company shall be subrogated to the
extent of any payment hereunder to all of the Assured's rights of
recovery against any third party, and the Assured shall execute
all papers required and shall do everything necessary to secure
such rights.

ASSIGNMENT J_  No assignment of interest under this Policy
shall bind the Company without its written consent. If the
Assured shall die or be adjudged bankrupt or insolvent during
the Policy Period, this Policy, unless canceled, shall continue in
favor of the legal representative of the Assured, provided written
notice shall be given the Company within thirty days after the
date of such death or adjudication.

GANGELATION K, This Policy may be canceled by the Assured
by mailing written notice to the Company stating when there-
after such cancelation shall be effective, in which case the Com-
pany shall refund the excess of premium paid by the Assured
above the short rate premium for the expired term, in accerdance
with the table printed hereon. This Policy may be canceled by
the Company by mailing written notice to the Assured at lus
business address shown in Item 2 of the Dleclarations, stating
when not less than five days thereafter such cancelation shali be
effective in which case the Company shall refund the excess of
premium paid by the Assured above the pro rata premium for
the expired termn. The mailing of notice as aforesaid shall be
sufficient proof of notice and the effective date and hour of can-
celation stated in the notice shall be the end of the Policy Period.
Delivery of such written notice either by the Assured or by the
Company shall be equivalent to mailing and the check of the
Company similarly mailed or delivered shall be a sufficient
tender of any refund of premium due’the Assured. Reinstate-
ment, if granted by the Company after cancelation, shall be in
CHANGEIN .. If the Assured fails, because of an unfore-
seen contingency beyond his control, to maintain
any protection or service specified in Item 6 of the Declara-
tions or in Section {(a) or (b) of Item 7 thereof, the insurance
under Insuring Agreement I or II shall not be forfeited but the
Company's liability as respects loss gecurring during such failure,
shall be limited to the amount of insurance which the premium
charged for the insurance applicable to such loss would have
purchased under the Company’s Manual of rates in force when
this Policy was issued, for the actual conditions under which the
loss was sustained.

GCHANGES

CHANGES, M. None of the provisions, conditions ar other

terms of this Policy shall be waived or altered
except by endorsement issued to form a part hereof and signed
by the President, a Vice President, the Secretary, or an Assistant
Secretary of the Company; nor shall notice to any agent, or
knowledge possessed by any agent or by any other person, be
held to effect a waiver or change in any part of this Policy, pro-
vided that changes in the written portion of the Declarations, if
initialed by any Manager, Assistant Manager or General Agent
of the Company, shall bind the Company and the Assured.
Personal pronouns herein used shall apply regardless of number.
or gender.

DECLARA-

DEOLE . N. The statements in Items numbered 1 to 16

inclusive in the Declarations are represented by
the Assured to be true. This Policy is issued in consideration of
such statements and the payment of the total premium in the
Declarations expressed. By acceptance of this Policy the
Assured agrees that it embodies all agreements existing between
himself and the Company cr any of its agents relating to this
Insurance.

In Witness Whereof, The Trabelers Indemnity Company has caused this Policy to be signed by its
President and Secretary at Hartford, Connecticut, and countersigned on Page I by a duly authorized

Agent of the Company.

S0 Ko

Secretary
1-707a Ed. Jan, 1941 RS

bomdall.

Prestdent
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FOR VALUE RECEIVED the inferest of the Assured in this Policy is hereby assigned lo

of.

iness address of Assignee

subject to the consend of THE TRAVELERS INDEMNITY COMPA

‘\\

NY.

Segnature of Assured

N

9
conditions

istons,

ignment and to the transfer of

-
+

THE, TRAVELERS INDEMNITY COMPANY hereby consents to the above ass

d obligations of this Policy, and provided further that

= t:lle insurance afforded by this Policy upon condition that the assignes shall be subject to all the prov
an

. The Assignee has no other Burglary, Robber;r or Theft Insurance, excepl as herein sialed:

-

2. The Assignee has not sustained

nor received indemnity for, any loss or damage by burglary, robbery

'

or theft within the last five years, except as kerein stated:

3. No Burglary, Robbery or Theft Insurance applied for or carried by the Assignee has been decl‘ined or

*

3
.

canceled within the last five years, except as herein stated.

T

THE TRAVELERS INDEMNITY COMPANY

Secrelary
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-« .This letter sent to: Mitchel|-Graves -
S i . Walker~Shatfer, . A R
L \ Canyon“Abstract :‘ '
Rt S Mark Hanna - : - -
. . Riner Agency : ‘

- »
N - S . o h

L TR - ©  February 19,1954

Y
-
4

- -
‘ -
P .- L . . N .

Recenf!y we wrofe asking you to wrife a speciflc
lnsurance _policy for the Caldweil Chamber of Commerce,
H0us|ng Aufhor!fy, or Caldwe!l nghf Rodeo,

» On -turther sfudy, fhe Board of- Dlrec?ors has -
“"decided to make the Caldwell Association of Insurance Agents
responsible for proper coverage. Agents belonging to the
Chamber of Commerce who are.NOT members ot the Assoclation
will be assligned their tair’ share ot thils business from the

-* Caldwel| Association of Insurance Agents on instructinn from
the direciors ot the above-listed orgenfizations.- . -

- - x

’

P o We hope this arrangement meets with four approval ™
~and want you to know that we intend to place the buslness
", " with those who support our Chamber ot Commerce.

-

LYY

Mr. Coley Smifh, who 15 a member of the Board of
Directors ot the Chamber of Commerce, has*asked that his’
agency be excluded irom the distribution of insurance in

this program. . * . .
.o R . - . Sincerely yours,
£ * . “E !- - ‘— . " -
- (3
_ . . - _ A * - -
Vs ! N s ". “ . - - N i _.‘_‘a * » N Eddte Gl CO'Z -
~ - C T Manager T
- l ‘ ) * y ) *
x - - i
" EGC: ADP T
. ~
* cc. fo Coiey Smlfh . ? R
T 'i‘ - ‘

- 4 o -

Ly}
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.w* .. _~: January 28, 1954 - .
- - :‘ R ) . - + . ‘{ .
i . .
Canyon Abstract & Title Co.. . . " A ~ .
213 South Kimball L : - )
Caldwell, Idaho L. .
Dear Mr, Tatum: | - ST s

The Board of Diréctors of the Chamber of Commerce,

Caldwell Night Rodeo, and the Housing Authority have -

decided to make an esquitable distribution of the insur- )

ance business purchased by these three offices.

. Wiii you please write Robbery and Burglary policy,
covering the Housing Authority, at 811 Main Streeti and
d

replaces Travelers Insurance policy #RS823550.

policy to be written for three years, effective July 1,

19&. . . : s -
. BN Yours very truly, - N
* > ° Eddie G, Cole R
. *. Manager . - - - - . .
EGCirc . s 2 .

red



Caldwell, Idsaho
January 21, 195k

Canyon Abstrect & Title Co.
213 South Kimball
Cel dwell, Ideho

Degr Mr. Tatbum:

The Board of Directors of the Chamber of Commerce,
Celdwell Night Rodeo, and the Housing Authority have
decided to make an equitable distribution of the ins-
urance business purchazed by these three offices.

Will you please write a Robbery and Burglary policy,
covering the Housing Authority at 909 Main Street,
and repleces Travelers Insurance policy # RS8823550.
Said policy to he written for three years, effective
July 1, 195L.

Yours very truly,



k3

-

January 28, 1954 ,

P

M. D. Riner Aééncy, ST S :
216 South Kimball . A - MR
~ Caldwell, Idaho : . : '

~ Dear Mr..Rineri’ Ty

s

M -

) The Board of Directors of the Chamber of Commerce,

" Caldwell Night Rodeo and the Housing Authority have .
decided to make an equitable distribution of the insur-
ance business purchased by these three offices. o

It isé?ﬁﬁﬁdesire that your agency write the Come
phrensive Lilability golicy for the Housing Authority to
_replace United Pacific #57453, which present policy has

“an annual expiration date of August Sth. You may examine
the present policy at the Chamber of Commerce Office.

. . This policy was written on a-three year basis, but since
it is an annual expiring policy, please write a new one

+ effective August 5, 1954, for a period of one; year.

v vvpe

) _ » sl e et L,
C . - I, o Yours_very truly,

1.

]
L EXAT B LPL ] ] o3 o
Lo . +..Eddie G, Cole _,
e T . -. Manager

T
LR A LS LT RS FT ) 2 ey .t,ﬂ v .



Caldwell, Idegho
January 21, 195l

M. B. Riner Agency
215 South Kimball
Caldwell, Idaho

Degr Mr. Riner:

The Board of Directors of the Chamber of Commerce,
Caldwell Night Rodeo, and the Housing Authority have
decided to make an equitable distribution of the
insurance business, purchased by these three offices.

It is our desirqqyour sgency write the Comphrensive
Liebility policy for the Housing Authority to re-
place United Pacific #5753, which present policy

has an anrual expirstion dste of August S5th, You may
examine the- present poliecy at the Chamber of Commerce
Office, whi il » This policy-
was written on a thres bas$Ss, but since it is an
annual expiring policy, plesse wrlte & new one
effective August 5, 195Y,-for a period of one year,

Yours very truly,



E " o - . -
# . .
e -7 - January 28, 1954
’ .* Wme L. Glaisyer Agency . -
- 127 South Seventh -
CaldWell, Idaho . ;} -
"~ Dear Mr; Gléisyeff~ e .-

- _-* 'The Board of Directors of the Chamber of Commerce, .
- Caldwell Night Rodeo, and the Housing Authority have
. decided to make an equitable distribution of the insur-
ance business purchased by these three offices.

In view of the long period of time you have had .
the Housing Authority Comphrensive Liability policy,

- you_ are hereby notified that United Pacific policy #57453
-ig to be cancelled August 5, 1954, and any prepaid premium
"to be refunded to the Housing Authority. ., )
Yoursﬁvery truly,

-

T : <, " 'Bddie G. Cole
- ST Managar -



Caldwell, Idaho
January 21, 1954

Wm. L. Glelsyer Agency
127 South T7th
Caldwell, Idaho

Dear Mr. Glaisyer:

The Board of Directors of the Chember of Commerce, 7.
Caldwell Night Rodeo, and the Housing Authority have
decided to make an equitable distribution of the ins-
urance business purchased by these three offlces.

In view of the long peried of time you have had the
Housing Authority Comphrensive Liablity poliecy, you

are hereby notified that United Pacific policy

#570153 is to be cancelled August 5, 195L and any
prepaid premium to be refunded to the Housing Authority.

Yours very truly,

*)
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FID‘TY AND DEPOSIT COMPAN,
FIDELITY AND SURETY DBURGLARY AND GLASS
BONDS OF MARYLAND INSURANCE
PREMIUM NOTICE 6 16 52
_Mr, W, Max Lewellen . .....5alt Lake Cit¥. oo . BrANCH
Harmon Bldg,
e baldwell, Tdaho .o Continuation premiums will become due on bonds
as described below.
.................................. Préaed cbvden/ vlls frdindind dotibe/wikh fredhidiahied
i/ mbleh sheflefoahafl/vy ot of theCoingay./
BOND OR EFF.
POLICY NO. DESCRIPTION OF RISK DATE PREMIUM REMARKS

5057874 Bmployees — Housing Authority of

City of Caldwell - Blkt Pos Bond | 71 52 95,01 annu3l Copies of
personnel list
enclesed -

No renewal cert. or new bond re-
quired inasmuch as original bond is
continuous in character and is in
full force and |effect.

AT03a—aM,
N\ _ S5t 130345




LY

A STOCK COMPANY — ESTABLISHED 1880

Fidelity and Deposit

HOME OFFICE OF MARYLAND
: ) . Blkt Position Bond No. 5057874

Housing Authority of Cily
BLANKET BOND PERSONNEL LIST ot Calawell, Tdaho §5000.

7 1 52-53

(’ompany

BALTIMORE 3

¥

NAME OF EMPLOYEE LOCATION POSITION

o

d

A = J, Harold Aird 9 Check Countersigner

A - Thurlow Bryant =» Do
A ~ Keith Perine - = Auditor
A - Ray T, Ottt - / Accountant

A - Mable Collins .w

A - Rena Caward w o
A - Floyd Stuart -, "

A - James E. Wright w

Caldwell, Idaho

Accounts Clerk
Accounts Clerk
Manager-Labor Canp
Supt.

Executive Direchor
Maintenanee Machanie

A - Telpher E, Wright .-
C -~ B, Otto Duty . -

¢
N

o 5354

) mnd

( Class A employees = An. prem. $95,0]

-

5 (_t.

- mae o L - R - - . -

For Branca QFFicE oR GENERAL AGENT's Use ONLY:

Show classification of each position and also your
premium computation

/g% day of/&mf_ " , 1989 Z—

Signed on

<

F608b—8M, 8-49 124845




T
o Fiory anp DeposiT Companil
FIDELITY AND SURETY BURGLARY AND GLASS
BONDS OF MARYLAND INSURANCE
PREMIUM NOTICE 6 16 52
Hry W, Max Lewadlen Salt lake City = BRANCH
=)0 |
___________________ ] £~ ;. S Continuation premiums will become due on bonds
G St bodoilid ol hediodod
.................................................................................... lSl‘tﬂtSI’l tife fvi emiftafic
Wi ohebotimbpry ey
BOND OR . EFF.
POLICY NO. DESCRIPTION OF RISK DATE PREMIUM REMARKS
505787,

Baployees - Housing Authority of
City of Caldwell ~ Elkb Pos Band

'). ; ki [

71 82 95.01 anmuhl Copiem of

. porsonnel list
[ : m&bﬂﬁd A

o renowal cert. or now bond re=
quired inasmuch as oxipinsl bond is
ecantirnous in character and se in

‘ . full force and sffact,

AT032—4M,
5-51 130345




. A STQCK commnv-—esnausm—:n 1840

-

Fidelity *nd Deposit

OF MARYLAND

& mpany

Blkt Postbion Bond Ho, 505787k
BLANKET BOND PERSONNEL LIST [0using hubhovity of City

HOME OFFICE

7 1 5253
NAME OF EMPLOYEE LOCATION POSITION
A =, Harold Afxd Caldwell, Idaho bheek Gmmt.@uigwr |

A =~ Timydew Bryant

Uo

= Kgith Ferine Auditor
A w« Boy T. OU% #copuntant
A « Fpble Collins Aceounts Clezk
e fome

1

i - ;.&;ﬂ& r.ngagm Ha p:gaz'-laabur {emp

~ Telpher B, Wright Executive ﬂmwbr
C ~ B, Obto Ty Haintenanchd Hethanie

{ Cless A employets - An, prewm, $95.01

-

For Brance QFFICE OR GENERAL AGENT's Use ONLY:

Show classification of each position and also your
premium computation

FG608h—8M, 8-40 124848

Signed on

of Celdwoll, Idato 5000




Fidelity %

BLANKET BOND PERSONNEL LIST

A STOCK COMPANY — ESTABLISHED 1880

nd Deposit

OF MARYLAND

BALTIMORE 3

1
eompany

No, 5057

874

Blanket Position Bond

Caldwell, Idaho

Employees ~ Housing
Authority of the City of

NAME OF EMPLOYEE

LOCATION

POSITION

L pEEEROQQEDE

Mable Collins Y
Rena Caward v

0Odell Snﬁ.th}

John Bright

Otto Duty -

- James Wright

- J, Harold Aird¥

- Thurlow Bryant v

- Floyd Stuart v~

- Ray Ott/ 7

- Keith Perine r - -
- Telpher E, Wright 7 -

Caldwell, Idaho
Do
Do
Do
Do
Do
Dp
Do
Do
Do
Do’ h
Do

9 Class A employees ~ $An. prem. $95{01

Accounts Clerk
Do
Maintenance Ms8chanic
Do

Do

Maintenance Supt
Check Countersigner (
Do

Bd ,Member)

Manager-Farm Labor Supply Center

Accountant
Auditor

Fxecutive Pirector )Npt a Board

Member )

For Brance OFFICE OR GENERAL AGENT's Use OXLY:

Show classification of each position and also your
premium computation

F608h—8M, 849 124846

Signed on..._ 477

day of..




-l)"

ta .
This letter sent to; Mitchell-Graves J
) Lot Walker-Shatter = - - - =
- . Canyon Abstract - 3
P . Mark Hanna-
. . Riner Agency

1

-

February 19, 1954 -

o
5 :‘ s ‘ L
Recently we askcd you to write a Speclflc
Insurance policy for the Caldwel | Chamber of Commerce,_
. Housing Aufhorifv, or the-Caldwell Night Rodeo, T

.. On furfher sfudy, the Board of ‘Directors has
declded to make the Caldweil Assoclatlon of lnsurance
" Agents responsible for proper coverage. Agents belonging
.to the Chamber of Commerce who are not members.of the -
“Assocliation wilil be assigned thelr falr share of this .
business from the Caldwell Associatlon of Insurance Agents
on instruction from fhe directors of the above—flsfed or-
»ganlzafions. . . e - :

-

3

" We hope fhls arrangemenismeefs wifh your approval
= and wanf you to know that we intend to place the’ buslness
. wlth fhose who supporf our Chamber of Commerce.

w

Mr. Coley Smlfh, ‘'who Is a member oi the Board c{

Dlrecfors of the Chamber of Commerce, has asked that his-
agency be excluded +rom the distribution of insurance.lin

this program. ' -
L - Sincerely yoirs,
. xQ” . o _ B © Eddle G. Cole
- o * -+ Manager )
EGC: ADP A C . ]

CC. fo Coley Smith
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injured 9-28-53
LIBERTY NATIONAL iNSURANCE CO.

Box 579, Boise. Idaho

Gentlemen:
In re; - D f593.79 ..... P 1airB_r§n_tforr1 ........................
If this man was injured by accident while
d oblige?
Kind'v s H 3 . Yours very trul
o f?nd in this notice of infury v e,
ve can pay the Doctor. P. L QUIRK

1l

on the job, will you

kindly send a Notice of Injury an

ident or you have

NOTICE: If it iz a doubtful industrial acc
it to us.

3
no knowledge concerning the same, kindly sign this card and return



Employer, Place and Time

L A. B. New Form 1,

PO

ORIGINAL

[njured Employe Mail to Industrial
Accident Board, Boise, Idaho

Notice of Injury and Claim for Compensation

Form must be signed by injured employe. Blank must be filled out in duplicate.

To INDUSTRIAL ACCIDENT BOARD

BOISE, IDAHO File NOu ccomen evamre s :

(Name of injured employe}

claim compensation as provided by the Workmen's Compensation Law on account of the personal injury hereinafter described.
The following statements are true, to the best of my knowledge. This is also intended to be notice of injury:

(A) TO: vrivrrnrererinrrerennns .

{ Give correct name of employer on this line)

(b) Office Address: Street and No........ocveceres wne coveveen & e e e eeeeraa City et et e e , Idaho

{£) If at mine, was it underground, surface, shift stope, drift oF MMl T ciiiiiis ot iis ciiiirees cerertie s s et e s e e eseannr e resseeresnesnrrees Cerre e rnane
{ g) Date on which accident occurred.......ccovviviriiiiinianes vinvvennens i%..... TIME crivt ceir v cerrrvvierer cerrersaares Ao P. M.
(h) Did employe cease work on account of aceidentZ. .o iviviiririeasrreeienrosrssreemsrsans o an If so, date. .ovvviiiiniiicii e e y 19

(i) Time ...cccee A M. s
( k) Hour injured employe began work on that day.... ...... A M. .. ... ...

P. M. (j} Were you paid for that date? ...

Injured Person and
Dependents

{ 8) Working hours per day

( 1) Address where employe’s mail should be SEIE .. ... tiis ciiiiiiis cieriiisiiiiassiitnt et turaan i rssrinsesrant varsnrs =oeerresnses sin sees sremsrossssssssssessassonnntn
(m) Employe's age. ...coeee vens Is employe single, married, widowed of dIVOrced 7., . ... ..iviiiriivririanrenns or 1os cerersrmstesisrrasssrertes o seesiosenreeens
( n} If married, give full name and address of wife {or hushand)..... ...occcc. o o L £ e e e e e eetestes S eeeauiebesseessedsites 4sbstsetasEetsererensnnrarrnre
(o) Number of children under 18 years of age at time of accident? . .. ... . ... Lol e, e tabEetees s sasessaseaneanthrrens farrerrrnnens
{p) Occupation..... ...coo vreenrs v eonen seee (@) What Branch or Department 0f WorK7? ...o.iciiicvenreareecrinrcoricanuinnmeriersesisnrees senvens ssrmes o sasssemn

(r) Wages or average earliNZs PEr GAY....cociiiiiss to tiities tor 1on comuame sier soee = sses o s be be en + bemesesare 4resesessbesesisssiestessieaseaestiatsonsnssensarein

Cause

{u) Name of machine, tool, or appliance in connection with which accident occummred. ... .. .. . et crvrirniecin s esres e

(v ) If power driven, what kind of power? .. ... . .. .l L s s eeeeeaees V eeems es e seeeduisess setess srsresesties seerirestassersiseere

{w) Describe in full how accident RAPPEIEA i cuieiiiiiiviiinrrecrarie crre o vert = o semvemer o s v b we  ereesenne o avet mitessmtoeotessiseesarans aesenns an snesnt emmminn

{ Use reverse side if fiecessary )

Nature and Extent

B
2

&
L]
St

[«]

(x) State exactly part of person injured and nature of INJULY ... . . oL ol ol i il L i it iereeieeir st et s et e e et ire s e seenaranne

.......................................................................................................................... bebsdssen cmbraereaaranrer

(¥ ) Attending physician or hospital Where SENL......ciiiiiiiiiiiiiviirioirs s srvrvirrriirsureasrner s seseverarss vetasasssnsstossiestossarasses tusssnsens eveaien poamennia

(Name and Address) &

KA
3

z) Will you be disabled for more than a week? ... cocooovvvieiiieerescesnnens o Pt TeTresdahiarbeies AesraseasbassssisssiedsiiesiesEobEoLEISEsSaNieRRLIR N R e ninrerrern

(
( za) Have you resumed work

T et cveiee « eeeeee eae fae mets ehen ean arteseseiees .. itvearraens If so, date...... crevvverrcnreevremrncereerreenenen 190

BN AR RN R R R NS L rar R AR ranr  meearraTeae me ¢ s mymkaEamreaIEiEETEAFIARIAMtItEFINRT FAubddbdpEad

( Signature of In]ured person}

Date of this Report...........

REPORT OF EMPLOYER oo =

........... 19 L L. Employer insured Dy i e s e e e rst s san s sasa s st sa b ah e m s han s s e nbansan

The person first above named was on the date shown herein, an employe of the undersigned.

1

Employer..... .......... rereaa e ey R e e S bR e b ba b AE S Sb demrena g anen

By PRI FeiMsairesneatt e rea et e Rt e e R et b envareparanen
Authorized Agent

(Following this report the Employer must send in Employer’s Supplemental Report in accordance with

instructions therein)

+ .,

N4



I. A. B. New Form 1.

DUPLICATE

Tear off and deliver it or send by
mail by registered letter to employ-
. er. (Employer should mail or deliver

to Surety)

Notice of Injury and Claim for Compensation

Form must be signed by injured employe. Blank must be filled out in duplicate.

to Liberty National Insurance Company

Boise, Idaho

File No.... . . ...

does this. ......... day of..... v ee erteeresresnes o L , hereby

8 claim compensation as provided by the Weorkmen’s Compensation Law on account of the personal injury hereinafter ddscribed.
.g The following statements are true, to the best of my knowledge. This is also intended to be notice of injury:

= [ T 3OO g O I TLT TP

-] (Give correct name of employer on this line)

£ (b) Office Address: Street and Now . . . . . o iee e e o e CHYrrrrs + oo eevessrsissmssseins + oo soreene , 1daho
3 { ¢) Business (goods produced, work done, or kind of trade or transportation} .. . ... . . . s 4 e
8 (d) Location of plant or place of work where accident occurred; Street and No. . . oo oot miiiimiiis s 4 e - e
n':.f\e)City,....... ................ .  evee e vee .y County............ e e e eeveres e te eeeresieesseries e ameraserens , 1daho
3 ( £) If at mine, was it underground, surface, shift stope, drift or mill? . .. . i 0 L L i e - e e
E { g ) Date on which accident occurred . . .. .. e e 19 TImME . L - o - L e AM.. L e - P.M
g' { h) Did employe cease work on account of accident?.. .. . .. . e 4 s If so, date R 1 N
(q (i) Time. .. ...AM ... P.M. (j) Were you paid for that date? ... ... .-..

( k) Hour injured employe hegan work on that day ....... CAOM L. L POM

(1} Address where employe’s mail should be sent C e ereriene

(n) If married, give full nume and address of wife (or husband})... .. ..

{ 0 ) Number of children under 18 years of age at time of aceulent? .. ......... .

(r) Wages or average earnings per day.... . ..

Injured Person and
Dependents

{ s) Working hours per day. .. .ccooe vviiie v = v e vvmreneen o - - (t) Working days per week

(m) Employe's age.. .. ... ... Is employe single, married, widowed or divorced? . . e e e e

{ p) Occupation ..... .... vi « «v wevon {q) What Branch or Department of work?.. . .. .. R

{ u) Name of machine, tool, or appliance in connection with which accident occurred
{v) If power driven, what kind of power? . .. ... i csrs s e e e

{w) Describe in full how accident happened . . ... oo - s i

Cause

{ Use reverse side if necessary )

{x) State exactly part of person injured and nature of injury ............... ..

(¥ ) Attending physician or hospital where sent

z) Will you be disabled for more than a week? ..

Nature and Extent
of Injury

za) Have you resumed work? .. .. i viniinn s e s i s s i e If so,date .. ... ... .. ..

. (Namcand Address) P PP

REPORT OF EMPLOYER

Date of this Report .......... e . o .19....... . Employer insured by...cooveen v crneniniaees .

Has duplicate copy of this report been sent to Insurance Co7 . . ........o. . .. .......Have you a Hosp. Cont.?.

The person first above named was on the date shown herein, an employe of the undersigned.

Employer ..... . e e s
3

Authorized Agent

(Following this report the Employer must send in Employer’s Supplemental Report in accordance with

instructions therein)
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W. MAX LEWELLEN AGENCY DATE  Oct. 28,

All Forms of Insurance

Harmon Building

Te

OICE

1953

Housing Authority of City of Caldwell

Telephone 9-7486
CALDWELL, IDAHO

Cal dwell, Idaho

MORTGAGEE! -

RENEWAL DATE POLICY NUMBER COMPANY PROPERTY AND COYERAGE AMOUNT PREMIUM
T=la54 50 57 874 F & D. Co. Blanket Bond. $5,000 $89,63
Woatew: | Vo .
wﬂ; G&w_.w ] i

o«.c.—:tqﬁ
Shitce=

g A
ot

RS8 B R.N.CO, PTD, IN U.0.4A,



A STOCK COMPANY — ESTABLISHED 1590

Fidelity and Deposit Company

HOME OFFICE

OF MARYLAND

Standard Form of Questionnaire — List of Employees

BALTIMORE
Lot

In connection with a Primary Commercial Blanket Bond or a Blanket Position Bond

* 4

Housing Authority of the City of Caldwell, Idaho

This classification of officers and other employees of.

(Name of Insured)

of 811 Main Street, Caldwell, Idhho

is furnished the Underwriter to enable it to determine the premium to be charged for the period beginning on the.

lat

L i
day of July , 19. 53, Blanket POSIt- i0on Bond No..._50_ 57_874 ,
in the amount of $... 2000« ...cooenne Premlum period to be: Annual .2X.... Three-year prepaid......2 _Three-year insta"mpnfﬁ

NoteE—If a complete list of the names and positions of all officers and employees occupying positions within Classes A and B is given on the
reverse hereof, or shall accompany the return of this form, the Insured may, if desired, omit completion of the foIlowmg classification of positions,

CLASSIFICATION OF EMPLOYEES BY POSITION
CLASS A EMPLOYEES '

Those who, as a part of their regular dutles, handle or have custody of money, securities or merchandme (the latter meaning com-
modities customarily traded in by the Insured) including in any event all occupants of positions below listed,

) Number of ! ‘ Number of
Qccupants ' Occupants

Officials . Sales !
Chairman. . BX€Cy, Pire.cto.r ............... oo | Salles Managers....viuuviieininrinen e errnn mee——
President. .. .oovvvisseararrasasrerrranerrarrans eermssmsssssssssserenens | ASSistant Sales Managers. .. .....ouneeenarannn... ereememeeae e ensaaas
Vice-President, coovveeeeneeienennenarneenanannss eereeeeeemeeeeeeeness | TIOOTWALKEIS .« v e e e et ee e eeee e e e
Treasurer..... e easesans e raanai e e ean resvimeeenes | BUYEIS. v vvvvnrnns e e e, I -
Assistant Treasurer. ... ..o voveerennesaannens e e AssistantBuyers........................!....... PR —_
SECTBLATY e e eseseenanrirsenanran e raeraas ot | *Salesmen (Outside who collect). ......... ....... et ereens
Asaistant Secrelary. v v i iviiit ittt ittt st et rereeee————— Salesmen of Automobile Dealers. .. ovvvvrsreenss. e .
Comptroller. .. coveererenreeannannens AR BT [ T S
Assistant Comptroller. . .......ooovnu... T ] oY1= S S

' I B o |1 S s ¢ veermesessemameten e

B o TR e, PR e

Accounting - - . - *Drivers' Helpers (other than brewers). ........... e’ s
LTS 11 - TN v eeermeeremreceeenenmee | *Chauffeurs. . ... ... Giaaaes S, e aree e
Assistant Auditors. .. ..vevrererneerrreennrecna. ! !
Cashiers. ... ......ecounts, .Gl.e.rks ........ 2 | !
Bookkeepers ................................... 1 4 :
PaAYITASIEIS. o v v v eeeenecnrenenacnrarerrarneess e | StOCK !
Timekeopers. « o v eeennnennraennares P ereemeeenee—e | Shipping or Receiving Clerks.............. S R
Adjusters........... R -1 o1 '3 3127 ) - S SN B —
Management ) : Custodians, . ..oviviiiiiennniiirennines e S
Managers...Chegk. Gonnkersignar.. .../, (2l | Watchmen......oiiiiniiiiiinne e, S,
Assistant Managers........ooessinirasnnrionaaa.
Branch Managers...... e, :
Departrent Managers. .« ..uveereennananns e s
Superintendents. ......... Praaaas Cereavarasteaan o .
Factory Superintendents. ... .....cuiaiiiiiiinis .- - ! !
Pux"?:hasiug Ageuta S S— ¢ - Total Class A o8

..Man.a.ger...Fam.Lahor...ﬂa_mp

*Special Ratings: Applicable to those positions marked * for Insureds
engaged in certain lines of business, Applicable also to all outside sales-
men of these concerns as well as canvassers of all Insureds,

CLASS B EMPLOYEES
‘Those who do not, as a part of their regular duties, handle or have custody of money, sccurities or merchandise (the latter rnea.nmg

commodities customanly traded in by the Insured), including in any event a]I occupants of positions below listed.

e

s oo Moo - b 153;?,‘;:;3: _;::_ IO ‘:.:. . e - ot Igggg:rn&f .
Position ,“ . T '
Balesmen (Inside)......ivuivieeivnerarnnsncnnes, .i...{’ — Telephone'Operators ---------------------- e
*Salesmen (Outside who do not collect). v.vnvnvnin s - clurreeiiennen Typists.. .l i peeereaes
Messengers (Inside)............ ... s i Janitors. R P R PR P
Office ClerkS. oo oo e e e 1“’0:’te.r:-l....r .......................... [EEETTLTRE
Filing Clerks. . .. .vveeeennnenrensereannnnneanns S, -
Mail Clerks. ....cvvvvennen. T B St
STV w8 10 = c: U
Business Machine Operatoss. . ..vvviiiinnnnivn.., ermeememrarenmamersazaneres . Total Class B ... . ..
- - cmsé"‘ﬁ" “EMPLOYEES

Wage earners (including foremen, factory workers, elevator operators, mechanics and laborers} who do not, as a part of their regular duties

handle moncy.

Total Cinss C

Give kind and amouat of “On Premises" and ‘‘In Transit” coverage carried - !
s (OVER) .
F5602k—10M, 340 123408 - - A, . . .

Rt
-



.

If Specific Excess Indemnity is desired on any Employee in any position complete the following:

Amount of Excess

Name of Employee i Position Location Indemnity desired
on such Employee

v/ * )

! 1 T H 2 (S . . » ¥
T LY F " .: L .
A R
A . ; .
+ t E
' <y - . -
. LIST OF EMPLOYEES " . E ’ )
List of officers and other employees on the. day of. , 19

Note—Please group the officers and employees at the Head Office and at each Branch separately.

- . y T ST I, v ww .o .|, For Home Qffice Use,
Name Position Location In Employ Since * Please do not write
V- .. in this column
- 4+ 2
o . ’ c P - 3! i
A - J, Harold Aird Ck Countersigneyy Caldwell, Idahp - . e,
A - Stanley L. Jensen n " . Do 31653 e, T
A ~ Eddie G, Cole Exec. lirector Do F6 53 .-
A ~ Thurlow Bryant Camp Mgr. Do b = s > o
A -~ Keith Perine Accountant Do
A - Mable Collins Accts, Clerk Do
A - Rena Caward n " Do
A - James E, Wright Supt. Bo L
C - Chilton Bryant' ~' |Mtnce Mech Do ~ 51 53
r T
. . . ‘: Cola ¢ .
! /
f
A ‘- / )
- r_. Il
1 T Lt v
v i ! . 4 - 'L
N [ YR
. . -3
ie .
. . p H
' R . - oy A J‘r ™
N
\ TR he LT 1 ' M £
v M Pty v “Ed g * " re Ly N . ‘
e . 3T -
* = < ..“\! i ot '5:1 .i.‘i" ! & HE A
“ ' s, . o . f e "
Ty 1 B M t N 1 : '
. - . hd . i t"- 3 . r - )
8_ 0188§ A r .589‘1;3_ kR T B -y - ; / L
e N LA |
Stanléy L, Jensen and Ediiie G. Cole o ‘ '
v L LT AR A S TS [EFTAR I 3% 5 U 14 A AL A AR B L ISR I |
L LR £2F &~ 0o N o « i - ! -
Dated at. this day of , 19
g *a iy Lol addns Ty oL
3 .!‘ —— ‘\‘
A g ‘q‘. T o » :“ tf -r--fnf "T""‘q. ol [ \ T [ = . 1
Alogeieen o Tl el e o Uy weeme) S0
’ - L & - e B LI
Veeeenn
T v (TiTLE)



e

STANDARD WORKMEM'S COMPENSATION AND
EMPLOYERS' LIABILITY poLICY

fi[mﬁ[ National Tnsuscnce eampaml

COEUR D'ALENE, IDAMO

{A STOCK INSURANCE COMFANY, HEREIN CALLED THE COMPANY)

v

DOES HEREBY AGREE with this Employer, named and described as such in the Declarations forming a part hereof, as respects
oersonal injuries sustained by employees, including death at any time resulting therefrom as fallows:

INSURING AGREEMENTS

ONE (a) To Pay Promptly to any person eniitled thereto, under the

Workmen's Compensation Law and in the manner therein
provided, the eontire amount of any sum due, and all installments
thereof as they bacome due,

{1) To such person because of the obligation for compensation for
any such injury imposed upon or accepted by this Employer
under such of certain statutes, as may be applicabla thereto,
cited and describad in an endorsement attached to this Policy,
sach of which statutes is hersin reforred to as the Workmen's
Compensation Law, and

(2) For the benefit of such person the proper cost of whatever
modical, surgical, nurse or hospital services, medical or surgical
apparatus or applisnces and medicines, or, in tha avent of
fatol injury, whatever funoral aexpenses aro required by the
provisions of such Worlmen's Compensation Law.

it is agreed that all of the provisions of each Workmen's Compensa-
tion Law covered hereby shall be and remain a part of this contract as
fully end completely as if written herein, so far as they apply to com-
pensation or other benefits for any personal injury or death covered by
this Policy, while this Policy shall remain in force. Nothing herein con-
teined shall operate to so extend this Policy as to include within its terms
any Workmen's Componsation Law, schems or plan not cited in an
endorsement hereto attached.

Ons (b] To Indemnify his Employer against loss by reason of the
liability imposed vpon him by law for damages on sccount
of such injurias %o such of said employees as are legally employed
wherever such injuries may be sustained within the terriforial limits of
the United States of America or the Dominion of Canada. In fhe
event of the bankruptcy or insclvency of this Employer the Company
shall not be relieved from the payment of such indemnity heroundar as
would have besn payabls but for such bankruptey or insolvency. I,
because of such bankruptcy or insolvency, an execufion against this Em-
loyer is returned unsatisfied in an action brought by the injured, or
Ey another person claiming by, through or under the injured, then an
action may be mainteined by the injured, or by such other persan claim-
ing by, through or under the injured, against the Company under the
torms of this Policy for the amount of the judgront in said action not
axceeding the amount of this Policy.

Two To Serve this Employsr {a) by the inspection of work places coverad

by the Palicy when and as desmsd desirable by the Company and
thereupon fo sugqest to this Employer such changes or improvements
as may operate to reduce the number or soverity of injuries during
work, and, {b) upon notice of such injuries, by investigation thereof
end by sottlement of any resulting claims in accordance with law.

Three To Defend, in the name and on bohalf of this Employer, any suits

or other proceedings which may at any time be instituted
against him on account of such injuries, including suits or other pro-
cesdings alleging such injuries and demanding damages or compansa-
tion thersfor, although such suits, other precsedings, allegations or de-
mands are wholly groundless, false or fraudulent,

Four To Pay all costs taxed against this Employer in eny legal pro-

ceeding defended by the Company, ali interest accruing after
sntry of judgment and all expenses incurred by the Company for in-
vestigation, negotiation or defenss.

Five This agresment shall apply to such injurles sustained by any person

or persons employed by this Employer whesa enfire remunsration
shall be includsd in the total actual remuneration for which provision
is haroinafter mede, upon which remuneration the premium for this Policy
is o be computed and adjusted, and, alsa fo such injuries so susteined
by the President, any Vice.Prosident, Secratary or Treasurer of this
Employer, if a corporation. The remunerafion of any such designated
officer shall not be subjected to a premivm charge unioss he is actually
performing such dubes as are ordinarily undertaken by a superintendent,
foreman or workman.

Six ‘This agreement shall apply to such injuries so sustained by reason

of the business operations described in said Declarations which, for
the purpose of fthis insurance, shall include all operations necessary,
incident or appurtenant thereto, or connocted therewith, whether such
operatians are conductod at the work places defined and described in said
Declarations ar elsewhere in connection with, or in relation to, such work
places.

Seven This agresment shall apply only to such injuries so sustainoed
by reason of accidents cceurring during the Policy Pericd limited
and defined as such in Item 2 of said Declarations,

THIS AGREEMENT IS SUBJECT TO THE FOLLOWING CONDITIONS:

A—BASIS OF PREMIUM, The promium is based upen the entire

remuneration earned, during the Policy Pericd, by all employsas of
this Employer engaged in the business operstions deseribod in said
Declarations together with all operations necessary, incident or appurt-
enant thereto, or connected therewith whether conducted at such work
places or elsewhere in connection therewith or in ralation fthereto; ex-
cepting however the remuneration of the President, any Vice-President,
Sacretary or Treasurer of this Employer, if a corporation, but includ-
ing the remunaration of any one or more of such designated officers
who are actuelly performing such duties as are ordinarily undertakon
by a superintendent, fereman or workman. If any operations as above
defined are undertaken by fhis Employer but are not described or
rated in said Declarations, this Employer agrees to pay the premium
therson, at the fime of the final adjustment of the premium  in
accordance with Condition C hereof, at the rates, and in complianca

FORM-=~C.1 SEPT. '82

with the rules, of the Manual of Rates in use by the Company
upon the date of issus of this Pelicy. At the end of the Policy Period
the actual amount of the remuneration earned by employees during
such Period shall be ethibited to the Company, as provided in Condi-
tion C heraof, and the earned premium edjustod in accordance fhara-
with at the rates and under the conditions herain spocified, If the
earned promium, thus computed, fs greater than the advance pramium
paid, this Employer shall immadiately pay the eadditionsl amount to
the Company, if less, the Company shell roturn to 4his Employer
the wnearned portion, but in any avent the Company shall retain the
Minimum Premium stated in said Declarations. All premiums  pro-
vidod. by this Policy, or by any endorsement hereon, shall ba fully
earned whether any such Workmen's Componsation Law, or any part of
such, is now or shall hereafter be declared invalid or unconstitutional.

/ Page QOne



ORIGINAL FOR ATTACHMENT TC THE POLICY IDAHO

LIBERTY NATIONAT [NSURANECE COMPANY

Item 1.

Jtem 2.

Item 8.

COEUR D'ALENE, IDAHO

DECLARATIONS

ATTACHED TO AND FORMING PART OF

POLICY NO. ¢ ...19253
Name of this Employer....Housing Authority of the City of Caldwell
Box 913

P. O. Address Caldwell - Tdaho

For the purpose of serving notice, as in the Policy provided, this Employer agrees that this address may be considered as
hoth the business and residence address of this Employer or any representative upon whom notice may be served.
Individual, co-partnership, corporation or estate? Murtlgipal Corporation ’
This Policy shall remain in force from twelve and one minute o'clock A. M., standard time_._JﬁﬂHﬂIﬁ[_-_la, ............ 19....5.3
until cancelled as in this Policy provided. Standard time refers to the time at the place where any operation covered hereby
is conducted as regards that operation; or at the place where any Injury covered is sustained, as regards that injury. The

Policy Period refers to the entire time that the Policy is in force. Policy year, unless otherwise determined by endorsement
hereon, shall correspond to the calendar year commencing January 1,

Locations of all factories, shops, yards, buildings, premises or other work places of this Employer, by Town or City, with
Street and Number. Caldwell,..Idaho

All business operations, including the operative management and superintendence thereof, conducted at or from the loca-
tions and premises defined above as declared in each instance by a disclosure of estimated remuneration of employees
under such of the following divislons &3 are undertaken by this employer.

1. All operations upon the premises. 2, All office force, 3. Operations not on the premises.

CLASSIFICATION OF OPERATIONS Code Estimated te per $100 | Estimated
WNote: If more than one classiffcation indicate each other by Number Total Annual of Annual
(b), (e}, (d), etc, Remuneration | Rermuneration Premium
1. (®) Byildings, N.0.C. ooy 4 10,000.00] .85 85.00
2, *Clerical Office Employees, N.O.C, 8810 10,000,00 .06 6.00
8. (a) *Salesmen, Collectora or Messengers Outside 8742 13000‘00 '27 2.70
(b) *Chauffeurs and their helpers, N.0.C.
Commercial—including garage employes 7380
(* If not specifically included in Definition No, 1)
Minimum Premium for Policy Year shall be $ 20,00 Total estimated Annual Premium $ 83.70
. In consideration of this employer agreeing to furnish the company with .. ADYALLY oo Payroll Repofts,
this policy is issued with a Deposit Premium of §. 93,70
The following endorsements form a part of this policy on its effective date, and are attached hereto
State of Tdaho

The foregoing enumeration and description of employees include all persons employed in the service of this Employer in
connection with the business operations above described to whom remuneration of any nature in consjderation of service
ig paid, allowed or due together with an estimate for the Pollcy Period of all such remuneration. This enumeration and
description with the estimated remuncration shall also include the President, any Vice President, Secretary or Treasurer of
this Employer if a corporation if actually performing such duties as are ordinarily undertaken by a superintendent, fore-
man or workman, but any such designated officer not so engaged shall not be included in such enumeration, description
or estimated remuneration. The foregoing estimates of remuneration are offered for the purpose of computing the advance
premium. The Company shall be permitted to examine the books of this Employer at any time during the Policy Period and
any extension thereof and within one year after its final termination so far as they relate to the remuneration earned by any

This Employer I# conducting no other business operations at this or any other location not herein disclosed, oxcept as

Item 4,

employees of this Employer while the Policy was in force.
Item &,

herein stated: None
Item 6,

No similiar insurance has been cancelled by any insurance carrier during the past year, except ms herein stated:

For certain additional conditions and provisions relating to this policy, see reverse side hereof.

COUNTERSIGNED:
Janmary 19,

Oher . <
W Tker=23haffer ency

1053 ar __Caldwell, Idsho

BY.

FORM-~C-Z, SEPT,, 'OR

Authorized Agent




B—CANCELLATION. This Policy may ba cancelled at any fime by

either of the partfes upon written notice to the other party stating
when, not loss than ten days thereafter, cancellation shall be effective.
The effactive date of such cancellation shall then be the end of the
Policy Pericd. The law of any state. in which this Policy applies, which
reauires that notice of cancellation shall be givan to any Board, Commis-
sion or other stale agency is hereby mads a part of this Folicy and can-
collation in such state shali not be offective except in compliance
with such law, The remunaration of employses for the Folicy Period stated
in said Declarations shall be computed upon the basis of the actuel
remuneration to the date of cancellation determined as herein pro-
vidod. If such cancellotion is at the Company's request, the earned
premium shali be adjusted pro rata s provided in Condition A.
If such cancellation is at this Employer's request the earned premium
shall ba computed and adjusted of short rates, in accordance with
the table printed herson, but such short rate premium shall not be less
than the Minimum Premium stated in said Declarations. I this Em-
ployer when requesting cancsllation is actually retiring from the business
herein describod, then the earned premium shall be computed and
adjusted pro rata, Notice of cancellation shall be served upon this
Employer as the law requires, but, if no different requiremont notice
mailed 1o the address of this Employer hersin given shalt be a sufficiont
notice, and the check of the Company, similarly mailed, a sufficient fander
of any unearned premium.

C—INSPECTION & AUDIT. The Company shall be permitted, at all

reasonable Himes duting the Policy Peried, to inspect the plants,
works, machinery, and appliances covered by this Policy, and to examine
this Employar’s books st any time during the Policy Period, and any
extansion theraof, and within one yaar after its final expiration, so far o5
they relate to tha romuneration camed by any employees of this Em-
ployer while this Policy was in force

D—COMPANY DIRECTLY LIABLE TO EMPLOYEE. The obligations

of Paragraph One {a) foregoing are horeby declared to ba
the direct obligafions and promises of the Company to any injured
omployes coverad hereby, or, in the ovent of his death, o his de-
pendents; and fo each such employee or such dependent the Com-
peny is hereby made directly and primarily lioble under said obliga-
tions and promises. This confract is made for the bensfit of such em-
ployees or such dependents andis “enforcesble against the Company,
by any such employee or such dependent in his name or on his behalf,
ot any time and in any manner permitted by law, whsther claims
or proceedings are brought against the Company alone or jointly
with this Employer. If the law of any state in which the Policy is
applicable providos for the enforcement of the rights of such employess
or such dependents by any Commission, Board or other state agency
for the benefit of such emproyees or such dependents, then the provisions
of such law are mado a part herecf, as respects any matisr subject
tharato, as fully as if written herein. The obligations and promises of the
Company as set forth in this paragraph shall not be affected by the
failure of this Employer o do or refrain from doing eny sct required
by the Policy; nor by any default of this Employer after the accident in
the payment of premiums or in the giving of any notice required by the
Policy ar otharwise: nor by the death, insolvency, bankeuptcy, legal
incapacity or inability of this Employer, nor by any proceeding against
him as & rasult of which the conduct of this Employer's business may be
and continue to be in charge of an executor, administrator, recsiver,
trustoe, assignes, or other person.

:

.

i
Page Two °

E—KNOWLEDSE & JURISDICTION. As behvaan\ifha employee and

the Company. notice to or knowledas of this Employer of an injury
or death covered hereby shall ke notfice or knowledge, 'as the cese may
be, of the Company; the jurisdiction of this Empleyer, for the purposes of
any Workmen's Compensation Low covered hareby, shall be jurisdiction
of the Company and the Company shall in all things bo bourd by and
subject fo the findings, judgments, awards, decrees, orders ar decisions
rendsred against this Employer in the form and manner prévided by
such laws and within the ferms, limitations and provisions of this
Policy net inconsistent with such laws.

F—NOTICE TO COMPANY. This Employer, upen the occurrence of

an accidant, shell give immediate written notice thereof to tha

Company with the fullest information obtainable, He shall give like

notice with full particulars of any claim made on account of such
accident. i, thereafter, any suit or other procesding is instituted
against this Employer, he shall immediately forward to tha Company
avery summons, nofice or other process served upon him. MNothing
olsewhers contained in this Policy shall relieve this Employer of his
obligations to the Company with respect to notice as herein imposed
upon him,

G—ACTION AGAINST COMPANY. Mo action shall lis aqainst the

Company to recover upon any claim or for any loss under Para-
graph One |b) foregoing unless brought after the amount of such
claim or loss shall have been fixed ond rendered certain either by final
judgment against this Employer affer trial of the issue or by agresment
betwaen the pertes with the written consent of the Company, nor in
any ovent unless brought within two years thereafter.

H—SPECIEIC STATUTORY PROVISIONS. [f the methed of sarving

notice of cancellafion, or the limit of fime for notice of accident
or for any legal proceeding horein contained is at variance with any
specific statutory provision in relation thereto, in force in the state
in which any of the business operations harein described are conducted,
such spacific statufory provision shall superseds any such conditien
in this contrect inconsistent therewith,

|—ASSIGNMENT, Mo assignment of _interest under this Policy shall
bind the Company unlass the consent of the Company shall be endorsed
hareon. -

J—CONCURRENT INSURANCE,.. If this Employer carries any other

insurance covering a claim coversd by this Policy, he shall not re-
cover from the Compeny @ larger proporfion of any such claim than
the sum hereby insured bears to the whole amount of valid and collec-
tible insurance,

K—SUBROGATION, The Company shall be subrogated, in case of any

payment under this Policy, to the extent of such payment, to oll
rights of recovery therefor vested by law either in this Employer, or in
any employea or his dependents claiming hereunder, against persons, cor-
porations, associations or estates.

L—ALTERATIONS, No condifion or provision of this Folicy shall be

waived or altered except by endorsement ottached hereto signed
by the President, and countersigned by a duly authorized agent of the
Company; nor shall notice to any egent, nor shall knowledge possessed
by any agent, or by any other parson, be held to effect a waiver or
chango in any part of this contract. The personal pronoun herein used
to refer to this Employer or to any injured employes or dependent, shall
apply regardess of number or gonder.

M—STATEMENTS. The statements in ltems 1 to &, inclusive, in the

Declarations hersinafter contained, are trus; those stated as estimates
only are belisved to bo true. This Folicy is {ssued upon such statements
end in consideration of the provisions of the Pelicy respecting its
premium and the payment of the premium in such Desclarations ex-
pressed,

IN WITNESS WHEREOF, the Liberty National Insurance Company has caused this policy to be signed by its President
and by its Secretary and countersigned by a duly authorized agent of the Company.

@@% St Folin

Secretary.
- Countersigned by

President.

1 -

This Following Page Is Provided for the AHachment of the Declarations and Any Endorsements Which When
So Attached Are To Be Construed As Part of the Policy.

L
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COEUR D'ALENE, IDAHO .

COMPENSATION ENDORSEMENT STATE OF IDAHO

1, The obligations of Paragraph One (A) of the Policy to whieh this endorsement is attached include such Workmen's Com-
pensation Laws as are herein cited and described and none other,

Chapters | to |1 of Title 12, Idaho Code, known and cited as Workmen's
Compensation Law, and Chapter 12 of Tifle 72, idaho Code, known and
cited as Occupational Disease Compensation Law,

and all laws amendatory thereof or supplementary thereto which are or may become effective during the Policy period.

In their application to insurance under Paragraph One (A) with respect to the obligaticns of this Employer under the
“Ocgeupational Disease Compensation Law,” the word “Accident” in conditions D, F and H of the Policy means '‘Disable-
ment” a5 defined in such Law, and “Accldents” in Paragraph Seven of the Policy means “The last day of the last injurious
exposure rendering this Employer liable, in accordance with the provisions of such law.”

2, This Company shall not be liable for medical and other treatment if this Employer and his employees waive the provisions
of Section T2-307, I, C. by entering into mutusl contracts and agreements as provided in Section 72-308, L C., and such-
hospital contracts are approved by the Industrial Accident Board.

3. Employees of this Employer specifically exempted from the provisions of the “Compensation Law" are not included under
this Policy unless this Employer shall have complied with the “Compensation Law" by filing the election required by said
“Compensation Law” with the Industrial Accident Board.

4. This Employer authorizes and empowers the Company and its Attorneys to appear for and on behalf of said Employer in all
proceedings before the Industrial Accident Board. or Courts of the state of Idaho involving the adjudication of clalms of
workmen filed against this Employer,

5. This Policy may be cancelled by either of the parties on a date specified in a written notice, which date shall be not less
than ten days after such notice of cancellation shall have been filed with the Industrial Accident Board, and also served
on the other party cither personally or by registered mail.

6. This Policy as written ls amended as herein speclflca.nmtated but not otherwise. It is further agreed that if there is any
varlance in the conditions or provisions contained in s endorsement with any other conditions or provisions found else-
where in the policy to which this endorsement is attached, that the conditions or provisions of this endorsement superceds
any such other conditions or provisions in this policy inconsistent therewith.

Forming part of the Policy to which attached from its date of issue, . N

L

Secretary President

FORM--C-3 SEPT. ‘52 .



— " SHORT RATE CANCELLATION
= i,
S TABLE
“ nhn..v_wu t
m z4 FOR TERM OF ONE YEAR
S 5 NOTICE!
i Days Policy Per Cent of Days Policy  Per Cent of
_.m DON'T fail to notify the Home Office In Force Om._. Year fin Force One Yoar
of the Company at Coeur d'Alene, Idaho, TRt TP 1_.ua_=amw
WV - of EVERY "ACCIDENT, HOWEVER e & 157-120, £4
VD ~ SLIGHT, IMMEDIATELY upon its occur- S — A LY I Y ST
u o mn.v rence. - S———— - T VY7 S 56
o E 7o Bureereerem e R 1 X | J PO
3 = = IF accident is fatal or involves SERIOUS Bl 10 172175 BB
O c o INJURY, TELEGRAPH or TELEPHONE m_ __.M.il ....... - “ M __ .wm-:mi!.....ilz..... 59
2 o at Company's expense, giving date of AT —— ol L B &0
w2z =] o + . . T _._ _l Tremes - L SO I
s = - N W inquest if one is to be held. __w N__...m..l. ............. __m 188 T o
< : . . R - 192-198cmes s &
g ) pt 5 DO NOT DELAY sending in notice be- 20 s 14 _ww.hwwi!...i.i.:... ow
o m s, © l cause unable to give all the information ww ww .................. __M LT — 5
— T 28 desired. Send a completed notice later. w2 206-20% i —rerermereene b
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= 5r w IMPORTANT! A S —— 2l 20920 49
= _ . " e 224-228 e 70
-2 8 = 5 The Workmen's Compensation Law makes - 23 229932 7
e wL P YOU responsible to employees of con- 48- &l 24 233.237e . 72
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w B = g 55- SBooeein 26 242.248 (8 mon] 74
n S S W\o: (sometimes called sub-contractors] un- 59- 82 {2 mos.) 27 247250 . 75
4 r S . e emrenns
6= B = ess such contractors comply with the law 63+ BBrreemeeeesiem e 28 25] 985 75
‘ £9 & - by carrying compensation insurance. UN- &b b 29 258280 77
- oS ol o LESS YOU sscure from each such con- 70 P 30 240 84 78
-~ o & o ificate of insura other T4 Toriees 31 265969 79
< H g tractor a certificate of insurance or othe 77 QO 32 270973 19 mer) i
Y g @ o satisfactory evidence, showing that such 8l 8 - 33 a7ao7mn S
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F be CHARGED for such contractor's in- 99100 3B 297300 82
a surance. In such cases, if the actual re- 103-105mmsseee 39 302.305 (10 mos.) . 87
) muneration of the employees of such 106: 10Fmrresssscooee 40 3063 | Gorreermemereomrnonnn 88
A contractors cannot be ascertained, the :m.“__w..ill.. Mm w__mw__w.:.i..i..l.. MN
= coniract price shall be considered as such NTN20 ™ 8 32039
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Effective date_ JAN. 1, 1952 For attachment to Policy No OB-644176

Issued to_ HOUSTNG AUTHORITY O E CIT CALDWELL :

From noon of the above effective date the Policy of which this endorsement forms a part is
hereby amended in the following particulars:

SECTION 2 (OWNERSHIP OF PROPERTY) OF THE "CONDITIONS" OF THIS
POLICY ARE AMENDED TO ELIMINATE THE FOLLOWING SENTENCE:

"IN NO EVENT SHALL THIS POLICY .COVER ANY PROPERTY OWNED
BY THE UNITED STATES GOVERNMENT OR HELD BY THE INSURED

AS POSTMASTER."

11-21-51 bw

Date of Issue

l_ggz I | q all

I-63v MEDIUM PRINTED IN U S.A,

THE TRAVELERS INDEMNITY COMPANY

7
e
+
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Efiective date_-ﬂﬂx_lj_lgjl_ _For attachment to Policy No._RS 823550 _
Issued to_Housing Authority of the City of Caldwell, Tdaho

From noon of the above effective date the Policy of which this endorsement forms a part is
: A EY:

hereby amended in the following particulars: 3
In the event of cancellation or alteration of this policy ten I
days written notice shall be given to the Insured and the a
Federal Public Housijg Authority, Skinner Building, 1326 Fifth
Avenue, Seattle 1, Washington.

THE TRAVELERS INDEMNITY COMPANY

Date of Issue 5-15~5] mw
1962 ol

I-63Y¥ SMALL PRINTED IN U S.A, -
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Effective date July 1, 1951 _For attachment to Policy No._RS_82355.Q_
“ Issued to-Housing—Authority of the (ityof Caldwell, Idaho-

From noon of the above efiective date the Policy. of which this endorsement: forms a part is
hereby amended in the following particulars:

4

L Lol YR
Y

. . ED TO READ; 811 Main Street
‘ITEM 2e & 3 AMEI\D D T0 RE ? gﬁwell’ Canyon County,
. . - I 0

£

6-26-51 wd THE TRAVELERS INDEMNITY COMPANY
Date of Issue

1962 '

President

S ——
I-63v SMALL PRINTED IN U.S.A,
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%  Effective from_.A]Agl.LSj:_H&_lg_Sl Amending Policy numbered RS 823550
A At 1201 A. M. Stancard Time

" Issued to__Housing Authority of the City of Csldwell, Tdaho

It is agreed that as of the effective date hereof the Policy is amended in the following
particulars:

THE FINAL SENTENCE, PARAGRAPH B OF THE DEFINITION OF THE
POLICY, READING AS FOLLOWS: "IN NO EVENT SHALL THIS POLICY
COVER ANY PROPERTY OWNED BY THE UNITED STATES GOVERNMENT
OR HELD BY THE ASSURED AS POSTMASTER" IS HEREBY DELETED.

Changes affecting insurance afforded by The Travelers Insurance Company are executed
for that Company only. Changes affecting insurance afforded by The Travelers Indemnity t
Company are executed for that Company only. Changes affecting insurance afforded by The
Travelers Fire Insurance Company are executed for that Company only.

TeE TRAVELERS INSURANCE COMPANY ‘THE TRAVELERS INDEMNITY CoMpaANY ‘THE TRAVELERS FIRE INSURANCE COMPANY

Y I N S
l 72 l*Date of Issue 8'28‘51 @ffuntersigned by. m.Tm‘, Lgﬁg,gg Qgg. 4
-y

C-444z SMALL PRINTED IN US54,
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- = INSURANCE APPROVAL FORM

PHA-97/, Project

Rev. 4=18-50 Nos,_ W C~3C

Type of

Coverage -

Company o=l

Polley No, QZZ"(P&%Z 26 |
) |

Pramium Premium !

Rate — Deposit _i(v{ (03

Reviewed approved by PHA 2 '?‘-é I
T, S,

Subgeguent Eﬁﬁoraementa:

PHA
Date of Amb, of Approval Date of
Endorse, Addn,Prem, . _per Approval

$

- Notes:
1. Coples of all subsequent endorsemente
to this policy should be forwarded to
PHA, Insurance Branch, Longfellow Bldg.,
Weshington 25, D. c.
2. For policles subject to final premium
audit insert letter "AM in lieu of
premium charges,

Remarksa:

ATTACH TO POLICY l

PHA-OT7/
Rev, 4=18=50

Type of

Coverage

INSURANCE AFPROVAL FORM

Project
Nos.

LC-36

+ Ol

Company

Poltcy No, (¢S = £235%0

Premium Premium
Rate __§ __, Deposit _£,

Reviewed and approved by FHA - Y¥-871
Stz .

per - . .

______—-

Subgequent Endorgsementst

PHA
Date of Amt. of Approval Date of

Endorse, Addn,FPrem, . per Approval
$

Notes:
1. Copies of all subsequent endorsements |

to this policy should be forwarded to
PHA, Insurance Branch, Longfellow Bldg.,
Washington 25, D. C.

2. For policies subject to final premium
audit insert letter MAM in lieu of
premium charges,

Remarks:

ATTACH TO POLICY J
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CALDWELL CHAMBER OF COMMERCE
P. O. Box 772
CALDWELL, - IDAHO




