MCGrift

Remit to:
PO. Box 890635
Charlotte, NC 28289-0635

ooooos04127100000-123CITYDAL4O0L3000006691127000009245007

---------- INVOICE ----------
Cty O Dalton Invoice Date 05/ 31/ 23
Attn Geg Batts Invoice No. 5041271
P O Box 1205 Bill-To Code  13Cl TYDAL
Dal ton, GA 30722 Client Code  13Cl TYDAL

Inv Order No. 13*6891127

Named Insured: City O Dal t on
Amount Remitted: $

Please return this portion with your payment.

Make checks payableto: McGri ff | nsurance Services LLC

Effective Date Policy Period Coverage Description Transaction Amount

06/ 01/ 23 |06/ 01/ 23 |Federal | nsurance Conpany
to Policy No. Bl NDER82495267
05/ 01/ 24 |Renewal - Fiduciary Liability CL 9, 145. 00

| nvoi ce Nunber: 5041271 Anmount Due: 9, 145. 00

Due upon Receipt or Effective Date, whichever is later | *NEW* Pay with Credit Card/ACH: https://mcgriff.epaypolicy.com
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