
SCC150 (08/98)

THESE DECLARATIONS ARE PART OF THE POLICY DECLARATIONS CONTAINING THE NAME OF THE INSURED AND THE POLICY PERIOD.

Policy No. Effective date:
12:01 A.M. Standard Time

NAMED INSURED

COVERAGES PROVIDED:

LOCATION OF PREMISES:

FORMS AND ENDORSEMENTS:

COMMERCIAL CRIME COVERAGE PART
DECLARATIONS

,

DESCRIPTION OF OCCUPANCY:

COVERAGES, LIMITS OF INSURANCE AND DEDUCTIBLE:
Limit Of

Insuranc PremiuCoverage Form(s) Forming Part of this Coverage Part Deductible

FORM A
FORM B
FORM C
FORM D
FORM E
FORM F

FORM G
FORM H
FORM I
FORM J
FORM Q
FORM R

Forms and Endorsements applying to this Coverage Part and made part of this policy at time of issue:

- Employee Dishonesty
- Forgery or Alteration
- Theft, Disappearance and Destruction
- Robbery and Safe Burglary *
- Premises Burglary
- Computer Fraud

- Extortion
- Premises Theft & Robbery Outside the Premises *
- Lessees of Safe Deposit Boxes
- Securities Deposited With Others
- Robbery and Safe Burglary - Money and Securities
- Money Orders and Paper Counterfeit Currency

* Property Other Than Money and Securities


