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PUBLIC OFFICIAL SCHEDULE BOND
(Name Form)

1.  KNOW ALL MEN BY THESE PRESENTS, that American States Insurance Company
, an Indiana corporation, authorized to transact business as Surety, in the
State of INDIANA as Surety, is held and firmly bound unto STATE OF
INDIANA as Obligee, in the
respective sums set opposite the names of the employees listed in the appropriate schedule,
or in an endorsement, for the payment of which well and truly to be made the Surety does
hereby bind itself, its successors, and assigns, firmly by these presents.

L)

2. The condition of this obligation is such that if each such employee@?all faithfully
discharge the duties of his office and shall promptly account for and pay ove w“=ccording to
law, all money and property received by him by virtue of such office, or, in defauliihereof, shall
pay all damages, costs, and expenses resulting from such default or defa%. then this
obligation shall be void, otherwise to remain in full force and effect, subject, however, to the:

terms and conditions hereinafter set forth. ~d
s
™
3.  This bond shall be effective from 05-08-2009 to
05-08-2010 [Employeesinamed in the attached schedule are covered

on and after the effective date; employees. added by endorsement shall be covered on and
after the date spegified therein. oo .

- t:m

4.  The coverage. on, each employee is fromyinception of coverage tod’ﬁs thrmméTJn‘
Regardless of the number of years this coverage remains in force either byf{ﬁg bdnd or:
renewal bond or the number of premiums paid, no limit of coverage cumu@,’tés fromwyea
year or period to period. The liability of the Surety for the failure of any employge to accbunit
and pay over shall be limited to the failure to account for and pay over fund%acﬁuallygjn suf
employee's possession during the period within which he is covered. If the Ié@‘Qii—iragemn any—-
employee for separate periods be for different amounts, the maximum Ilablllt)f‘J fﬁ:he Sﬁ?etyifbf
all the defaults of that employee shall not exceed the largest amount of covéfagecin fotce
during any period within which defaults shall have occurred, nor shall the coverage“ﬂ)r one
period be available for defaults occuring within any other period. A failure to account in one
period shall not be considered a default occurring during that period unless the funds were
actually in the possession of the employee during such period. The coverage on each
employee is from inception of coverage to'its termination.

5. Employees may be added to the schedule, or the amount of coverage on an employee
may be changed, upon the written application of the Obligee; such addition or change shalil not
be effective until the Surety has executed and mailed to the Obligee an endorsement
accepting such addition or change; mor until the effective date specified therein. i C
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6. Any new employee, upon succeeding to a position vacated during the preceding thirty
days by an employee who was then covered, shall be covered automatically for the first sixty
days of his service for the same amount as his predecessor, but in no event for more than Five
Thousand Dollars ($5000). Any new employee, or any old employee not then covered, upon
taking a newly created position, shall be covered automatically for the first sixty days of service
for the smallest amount for which any employee in any position of that class is then covered, or
if there is no other position of that class, for the largest amount for which any employee is then
covered, but in no event for more than Five Thousand Dollars ($5000). Recovery under this
section for defaults of any employee may not be made unless claim be filed with the Surety
within ten days after the expiration of the sixty day period, nor if, during the sixty day period,
such employee be covered by schedule or addition thereto as hereinbefore provided.

7. Upon discovery by the Obligee of any loss or of facts indicating loss, the Obligee shall
promptly, and in any event within ten days thereafter, notify the Surety thereof by registered
mail addressed to the Surety.

8. The bond terminates in its entirety on the date specified in item 3. The coverage on
any employee shall terminate when the employment terminates, or the Obligee discovers or
becomes aware of any default committed by such employee. The coverage on any employee,
or the bond in its entirety, may be terminated by written notice from either of the parties to the
other. Such notice from the Surety shall become effective thirty days after receipt thereof by
the Obligee; such notice from the Obligee shall become effective immediately upon receipt
thereof by the Surety.

9. The lability of'the Surety shall not beaffected by any attempt by anyone representing
or purporting-to represent the Strety to'consirue ‘or interpret this bond, nor by any change in
the printed provisions.of the bond made otherwise than by written.instrument duly executed by
a Vice-President of the Surety or by a printed endorsement duly executed by an Attorney-in-
Fact:

SIGNED, SEALED AND DATED the 15TH day of APRIL , 2009 .

American States Insurance Company

BY: * N U

SHANELL BREEDLOVE " Attorney-in-Fact.
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SCHEDULE OF EMPLOYEES COVERED HEREUNDER

ACCEPTANCE NAME POSITION LOCATION LIABILITY | PREM.
NUMBER
Dr. Charles Costa Exec. Director 5,000.00 |$ 17.50
Dr. Carrie Cate Clements | Prog. Coordinator 5,000.00 17.50
John Lewis Spec. Projects Coordinator 5,000.00 17.50
Dan Dallas Technology Coordinator 5,000.00 17.50
Tom Daly Scheduling Asst 5,000.00 17.50
Beth Ann Ewing Secy/Bookkeeper 5,000.00 17.50
Glenda Shurlow Secy/Receptionist 5,000.00 17.50
Wm. Ed Earley PT Scheduling Asst 5,000.00 17.50
Rich Balczo PT Scheduling Asst 5,000.00 17.50
Wayne Slegel PT Scheduling Asst 5,000.00 17.50
TOTALS 50,000.00 175.00
Rate $ per Thousand, Annual Minimum Premium per employee, $

Annual Minimum Earned Premium per employee, $
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T ¥ American States insurance Company
Liberty POWER 001 i, Avene

e e
Mutual. OF ATTORNEY Suite 1700
Seattle, WA 988154

KNOW ALL BY THESE PRESENTS: No. 13393
That AMERICAN STATES INSURANCE COMPANY, a Indiana corporation, does hereby appoint

skeate ok skoteok e sk sk ok ok ok stk ke sk stk skl skakskokokokokskok ok ke kR R QITANFELL BREEDLOVE**********************************************

its true and lawful attorney(s)-in-fact, with full authority to execute on behalf of the company fidelity and surety bonds or
undertakings and other documents of a similar character issued by the company in the course of its business, and to bind
AMERICAN STATES INSURANCE COMPANY thereby as fully as if such instruments had been duly executed by its regularly
elected officers at its home office, in amounts or penalties not exceeding the sum of:

FIVE HUNDRED THOUSAND AND 00/100
DOLLARS ($  500,000.00 )

IN WITNESS WHEREOF, AMERICAN STATES INSURANCE COMPANY has executed and attested these presents

this 21st day of March ' 2009
N »
Dexter R. Legg, Secretary Timothy AaMikolajewski, Vice President
CERTIFICATE

Extract from the By-Laws of AMERICAN STATES INSURANCE COMPANY:

"Article 8, Section 8.1 1. - FIDELITY AND SURETY BONDS . . . the President, any Vice President, the Secretary, and any
Assistant Vice President appointed for that purpose by the officer in charge of surety operations, shail each have authority to
appoint individuals as attorneys-in-fact or under other appropriate tities with authority to execute on behalf of the corporation fidelity
and surety bonds and other documents of similar character issued by the corporation in the course of its business . . . On any
instrument making or evidencing such appointment, the signatures may be affixed by facsimile. On any instrument conferring such
authority or on any bond or undertaking of the corporation, the seal, or a facsimile thereof, may be impressed or affixed or in any
other manner reproduced; provided, however, that the seal shall not be necessary to the validity of any such instrument or
undertaking.”

I, Dexter R. Legg, Secretary of AMERICAN STATES INSURANCE COMPANY, do hereby certify that the foregoing extracts of the
By-Laws of this corporation, and of a Power of Attorney issued pursuant thereto, are true and correct, and that both the By-Laws
and the Power of Attorney are still in full force and effect.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed the facsimile seal of said corporation

this ) im day of W , BCD Q‘

Dot ﬁ}aﬂ

Dexter R. Legg, Secretary
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