VLCT VLCT Property and Casualty
Xroperty Intermunicipal Fund, Inc. (PACIF)
nd

Casualty Board of Directors Nomination Form
Intermunicipal

Fund Nominee’s name:

Member Owned ¢ Since 1987 Municipality:
Mailing address:
Telephone: Email:
Position: Years in position:

Other municipal involvement (include dates):

Other professional skills. Please comment on your background, if any, in such areas as
insurance, risk management, finance, investments, marketing, or legal. You need not limit
your comments to these areas.

Other information (such as your occupation, education, activities, or interests):
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Why do you want to serve on the VLCT PACIF Board? What contribution do you feel you
can make to this Trust?

If you are not the nominee but are recommending this nominee, please complete the following:

Recommender’s name:

Municipality:

Mailing address:

Telephone: Email:
Position: Years in position:

Why are you making this recommendation?

How do you know the person you are recommending?

RETURN THIS FORM in one of three ways to Attn: Director, Risk Management Services
—email to kcanning@vilct.org
—fax to (802) 229-2211
— mail to 89 Main Street, Suite 4; Montpelier, VT 05602
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