7 G Ol Coswaly Insurance Conpany

HAMILTON, OIHIO
420083 86 A Stock: Company
PUBLIC EMPLOYEES POSITION:SCHEDULE BOND
‘DECLARATIONS
- N? 1596564
Item: 1. Name of Obligee:  School Town: of Highland

of:  Highland, Indiana

|tem 2. Bond Period: from the beginning of September 1, 1991
g 7 (month, day and yeur)
to 12 o’ G ation of thisshond
i as provid

2¢ JOX FILLR+LONAULLON Gl SECY) . &

Item 3. Position’s: steupder and 1imit§‘fﬁ\bilité as to e;lx Py . |
1. This D . y -l 6
NG, eos o Ahis Document is ghisggoperty (g O Amsunt of Band| ity
| the Lai(e County Recorder! | Bondec SR
1. Treastrer, Senior Hidh School Extra. - T ¥
Curvicular Activities Fun ‘ Hich N One: $5,000.00 ™ $ 20.00
2. Treasurer, Southridoe Elenetary School |
Extra Curricular Activities Fund Highland, e $5,000.00 $20.00
D3 Treasurer, ‘Mildred Markley Elerentary
. School Extra: Curricular Astivities _
E Fundi Higt IN One $5,000.00 $ 20.00
§ . Director, Food:Services Highland, IN Oe | $5,000.00 $ 20.00
| © Treasurer,, Junior High School Extra ,
‘Curricular Activitias Find Highland; IN O $5,000.00 $ 20.00
6. Treasurer, ‘Allen { n, Elamentary
School Extra Cur stivities
Fund Jiighland, IN $5,000.00 $ 20.00
7. Treasurer, Johnstc
EXtT'ﬁCWiCUlaY L LlViles TUWd gty & } Vi I %,m-m $20.m
(If space inystllflfihc_i‘qnt, continue on:attached sheet) TOTAL PREMH}M $ 140.00
Item 4., The Obhgee by the acceptance of this Bond, gives notice to the Surety terminating ox
canceling prior bond (s) No (s). 1-595-468-9
stich termination or cancellation to be effective as of the time this' Bond becomes effective.
SIGNED, SEALED and DATED this __30th__ day or ___January 1992
THE OHIO CASUALTY INSURANCE COMPANY
9, .
Bylﬁ%ﬁé’é.’(/ (2 C/é/l L, LZ
Paula Sue Christ, Attorney-in-fact
,\(7




- i
.

The Ohio Casualty Insurance Company, hereinafter called the Surely, in consideration of the payment of the
premium and subject to the Declarations made a part hereof, and to all the conditions and other terms of this.
bond, agrees Lo indemnify the Obligee for direct loss through the failure of any person now or hereafter filling
any position named in Item 3 of the Declarations, acting-alone or in collusion. witheothers,-to perform
faithfully his duties during the perjod:that this bond is in force. The amount-of indemnity on each position is

limited to that amount set forth in Column 5 opposite the name of that position: in ltem 3 of the
Delcarations;

fhisg bond 'is executed andiaccepted subject to the agreements and limitations set forth in Section A hereof, and to the

conditions set forth in Section B hereof, which conditions shall be conditions precedent to recovery hersunder,

SECTION'A—
FIRST: This bond, i written: for a definite

term, mav be continued:in force from time
to time by continuation « {

‘Continuation

Liability Non- SECO}
Cumulative years
contint

annual premiums that shi
not be liable hereunder
committed: (a) by any
hereunder for a-larger «
amount set opposite th¢
the; Declarations, or for

; iich added thereto; or (b):by any
person filling, at the sar

time or at different times, two or

more positions covered| hereunde: o san or
more in the'aggregate than saidllast meéntioned amoun s or (¢)
by any personfilling, at the same time or al different times,
two or more positions covered hercunderin different cmounts,
for more in the aggregate than the lacger or largest of said last
mentioned’'amounts, '
Addition of THIRD: If the scel shall! request the
New Positions  Surety|to add to Itém 3 of the Declurations
any position not named thercin, and:ithe

Surety shall elect s0 Lo
such position to Item
acceptance®setting, forth. the
time from which effectiv

the Surety shall add the nabre\of
f ‘the Declarations bySenitten
ount of suretyshipyaud the

Cancellation FOUR Surety or Liie Obligac

may ci i as an entirety<orasito
any person or position, ved upon, Oggetic
by registered mail to, ecifying therein the

effective date of such cs

served by the Surety, shail be not less than twenty-five days
after such service, or if sent by the Surety by registered mail,
not ‘less than thirty days after the date borne by the sender’s
registry receipt, In case of cancellation the Surety shall, on
written demand, refund {o the Obligee any unearned premium,
but any premium refunded on account of any position covered
hereunder shall be repaid to the Surety in case of payment of
loss on account of such position.

FIFTH: 'This- bond: shall terminate as to
future acts of any person filling any position
covered hereunder immediately upon
discovery by the obligee of the failure of any such person to
faithfully perform his duties.

Termination as
to Employes

. PDogumentis. ...

Obligee Re-
quired to Cover
all Positions!of’
tha Sams:

SIXTH: In case .all of the posilions of the:
same designation are not covered hereunder,
then the liability of the Surety’ on account
of anv person filling, any position of such
10t exceed in the aggregate
ing fromv dividing the sum

nder on such positions by
the number of suc

o NOTGEFICIAL!
o m&%&mﬁm&is the property of
et FheEakd Colinty Recorder! SECY(ON-8—

Notice to Surety FIRST: The Obligee shall natify the Surety
Lo y _lelegram or registered letter addressed
ndisent to it at ils home office in.the City

>f Hamilton, Ohio, of any default hercunder on: the part of
iny person:filli sition” covered hereunder, within a
easonable time after discovery thereof by the Obligee, orif a
orporation, by any director thercof or by any officer thercof
ot in collusion with such person, Such notice shall set forth
namc/and address of the person causing such loss and'the

position filled by such person,

Filing of Clalm SECOND: 1
discovery ac
heréurnder, - the Obligee shall file
proofpef loss, itemized and du
form=ir: use by the Surcty
Suretyy-produce from@tim
represeritatives, all b
such défault.

Filing of Suit 4!

hin ninety days after
foresaid’ of any default
ith the Surety affirmative
wvornéto, on proof of loss:
hall, if requested by ‘the
¢, for examination by its
s and records pertaining to

it to: recover against the
, of loss hereunder shall be
prougnt welore e expiralion ot twelve months from the
discovery, as aforesaid, of such default.

Statutory
Limitations

FOURTH: If any limitation herein for
giving notice, filing proof of loss or bringing
suit is prohibited or made void by any law
controlling-the construction hereof, such limitation shall be
deemed to be amended so as to be equal to the minimum
period of limitation permitted by such law.

Riders FIFTH: The liability of the Surely
hereunder is subject to the terms and

conditions of the following riders attached thereto:

IN WITNESS WHEREOF, The Surety has caused this Bond to be executed on the Declarations page.




CERTIFIED CQPY ©F POWER OF ATTORNEY
THE OO0 CASUALTY INSURANCE COMPANY

HOME OFFICE, HAMILTON, OHIO
No. 25-878

Kuom All fen by zm}m Preseuts:  That THE OHIO CASUALTY INSURANCE COMPANY, in pursuance
of authority granted by Article Vi, Section 7. of the By-Laws of said Company, docs hereby nominats, constitute and appoint:

Paula Sue' Christ - = = = = = - = = - = - = - - - - - of Indianapolis, Indiana - - - -

its true and lawful agent  and attorney -in-fact, to' make, exccute, scal and 'deliver for and on ita behalf as suraty, and as

its' act and deed any and all BONDS, UNDERTAKINGS, ‘and 'RECOGNIZANCES, not exceeding. in any singlo instance
FIYEHUNDRED THOUSAND = - = - o = - = - = = = = = = - = - - (8 500,000.00 - -) Dollars,

excluding,.however, any bond(s) or undertaking(s) guaranteeing the payment of notes and interest thercon

And the execution of such bonds or undertakings in purauance of these presents, shall be/as binding upon said Company,
s fully and;amply, to all’ intents and: purposes, as if they had ‘been duly executed and acknowlodgecr by the uguhr{y
elected officers of.-the Company st its office in Hamilton, Ohio, in.their own proper persons.

The authority granted herounder supersedes any previous authority heretofore granted the above named attorney(s)-in-fact.

VL, In- WITNESS ' WHEREOF, the undersigned officer of the said The Ohio Casualty
X2 "'~f

> v e it S
& 2\ 7 > e Corporate Seal of the
<l =) k Sasualty. Insurance: Companw t | Septeg 19 89.
s SEAL 5} Doédrnientis .« P

Signed) K

...... eoBrasritencriesncinnan,

\ ant Secretary

u\, ,.-"Py
Nt NOT OFFIC
COUNTY OF BUTLER * This Document is the pr¥perty of

On thithellldke County°Recordeidnber A.D. 1989  bofore

the subscriber, aNotary Fublic of the State of Ohio, i and for the County.of Butler, duly commissioned and! qualified, came

Johri B. Vail, Assistant Secretary _of THE OHIO CASUALTY INSURANCE COMPANY, to e
personally known to be the individusl and cfficer described in, & vho executed the picceding instrument, and he acknow-
ledged: the execution of the same, and being by me duly sworn deposeth and sai that ia_the officer of the Company
aforesaid, ‘and that the sesl affixed the preceding instrument is the Corporate Seal of said Company), and the said Corporate
Seanl and' his"signature as officer wes ly afixed and subscribed to the said instn by thie authority and“direction of the
said Corporation, : )

Gy IN ‘STIMO)] WHEREQF, [ have hereuntorset my.hand and-afixed my Official

&\Q\‘,‘.‘.‘..{{((%a‘ S=al at the City of Hemilton, State of Ohio, the dg and year firat sbove written, ’
£ NN % 7 :
)l il KloeertFes | A Ao
=M k i
EWR AR ; ST A S AR Teglosensoccbh? QTR L
%%’, ..... 74 ‘e‘j Notary Public in and f unty of Butler,”State ‘of Ohio

ML TR .

“Uini g™ My Commission_expitfs : eﬁmber25,1991
This power of attorney is 4 under and by authefity ef Atticle Vi Saction 7 of the By-Law 10 éompnny, Adoptd:ilby
its directors on April'2, I racte from which. read:

“ARTICLE VI
“*Section 7. Appointm ay-in-Fact, ete. ‘Thepchnirman ot the board, th any vice-president,, the
‘secrétary or any assistant b 1diis hereby/vested with ' full powe: d ppoint attorneya-in-fact
‘for the purpose of signing vpany as surdtiyito, and to execute yrate seal, ‘acknowledge;
and deliver any and all be s g otyship¥and policies of*
insurance to be given in faver of individual, firm, corporation, o cae ive thereof, or to any county

s_r state, or any official board or boards of county :r state, or the Uni!;dllgtn;:;‘.;f A-r';\.eric;.‘_;:r to any other political sub.
ivision.

This instrument is signed and sealed by facsimile as authorized by the following Resolution adopted by the directors of. the
Company on May 27, 1970:

“RESOLVED that the signature of any officer of the Company authorizsd by Article VI Section 7 of the by-laws to sppoint
attorneys in fact, the signature of the Secretary or any Assistant Secretary certifying to the correctness of any copy-of a
power of ‘attorney and the seal of the Company may be affixed by facaimile to any power of attorney or copy thereof issued
on behalf of the Company. Such signatures and seal are hereby adopted by the Company as original signatures and?seal,
to ' be valid and binding upon the Company with the samo force and effect as though manually affixed.”

CERTIFICATE

I, the undersigned Assistant Secretary of The Ohio Caaualty Insurance Company, do hereby. certify that the foregoing power
of attorney, Article VI'Section 7 of the by-laws of the Company and the above Resolution of its Board of Directors are true
and correct copies and are in full force and effect on this date.

S
IN WITNESS WHEREOF, I have hereunto set my hand and the seal of the Company thi-jﬂ'dl/y'of” 24t A D, l‘ﬁ(g

\ .{ '0‘
s

QLT T

$-4300-C (Single Copy) !




