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Notice No. 2

The Ohio Casualty Insurance Company, as Surety upon Fidelity Bond No. 4-004-906, in favor of State of Indiana for the Use and

Benefit of Hanover Community School Corporation (Insured) does hereby:

(a) Add to the schedule attached to said bond the Employee(s) or Position(s) named in column 3 hereof, in the amount(s) stated in column 4, such i

addition(s) to be effective on and after the date(s) stated in column 1 hereof, opposite the name(s) of such Employee(s) or Position(s).

(b)  Deduct from said schedule the Employee(s) or Position(s) named in column 3 hereof, presently covered in the amount(s) stated in column 5,

such deduction(s) to be effective on and after the date(s) stated in column 1 hereof, opposite such name(s) or position(s).

(Where there is a change in the amount of coverage on an Employee or Position, the old amount is shown as a deduction in column 5, and the new

amount is shown as an addition in column 4.)

Effective
Date

Item
No.

Amount
For Which
Added
4.

Amount
For Which
Deducted
5.

Additional
Premium
6.

Return
Premium
7.

1. 2. 3.

Name or Position
Central Office Bookkeeper

Location

Cedar Lake, IN

8/18/09 4. 15,000.00 60.00

Name or Position
Athletic Director

Location

Cedar Lake, IN

8/18/09 | s, 12,000,00 42.00

Name or Position
Assistant Athletic Director
Location

Cedar Lake, IN

8/18/09 | . 12,000.00 42.00

Name or Position

Location

Name or Position

Location

Name or Position

Location

Net
’ X I Additional Premium
or $144.00

Total Premium Deducted $ /-0~

Total Premium Added $ 144.00

D Return Premium

T,
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The above changes have been made pursuant to request by the Insured and/or-¢ancellétion by the Underwriter.
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: ~“The authority granted hereunder su

L And the: executron of such bond
oy intents and purposes, as “if:they.

Not;valid for mortgage, nbte, Ioan‘,f letter of c‘re‘dit, bank deposit,
_currency rate, interest rate or residual value guarantees. -

e STATE OF OHIO
. COUNTY OF BUTLER = : :
= On this 2nd day of Jung; 2009 before ‘the subscnber a Notary Public of the Statc of Ohro in‘and’ for the County of Butler duly commlssroned and o
: quahﬁed “came Tmmthy D'Errlco, Assrstant Secretary: of THE OHIO CASUALTY INSURANCE COMPANY and WEST AMERICAN o
INSURANCE COMPANY, fo mie: personally known to be the IndIVIdual and ofﬁcer described in; and who executed the precedmg instrument; and-hie” -
““acknowledged the execution of the same; and being: by me duly swoin deposes and “says that he:is'the officer of the Companles aforgsatd; -and that the
“-seals affixed to the precedmg instrument are the Cotporate: Seals of said Comipanies,-and the said Corporate Seals ‘and his srgnature as ofﬁcer were e
o duly afﬁxed and subscnbed lo the said- mstrument by the authorrty and dIrectlon of the sald Corporatrons T S

“and dehver for and-on its bek

o respective duties and the respecti
o Company as orlgmal srgnatures

THIS POWER OF ATTORNEY IS NOT VALID UNLESS lT IS PRINTFD ON ED BACKGROUND

o

ress

S ,f j I CERTIFIED COPY OF POWER OF ATTORNEY :
L L : THE OHIO CASUALTY INSURANCE COMPANY
 WEST AMERICAN INSURANCE COMPANY

No. 2436

Know All Men by These Presents:  That THE OHIO CASUALTY INSURANCE 'COMPANY, an-Ohio Corporatron and WEST =~

offices in Fairfield, Ohio; in their o

o Tlmothy DErrn:o, Assrstant Sccretary e

' ; IN TESTIMONY WHEREOF lhave hereunto set riy | hand and afﬁxed my Ofﬁcral Seal at the CIty of Hamrlton State of OhIo the day and year ﬁrst %" : i
~above written: ‘ B

T ‘.."M. - ’ : 4 nj’”-“’ﬁ"""&” M ‘/EDW%&.«AJ

N Notary Publlc m and for County of Butler State of Oth S

My Commrssron exprres August 17 2013

~=This power of attomey is granted under and by authonty of Artlcle HI, Section 9 of the Code of Regulatlons and By-Laws of The Ohro Casualty‘
- Insurance Company and West Ametican Insuranee Company, extracts from which read: :

- Article 1L Section 9: Appomtment of Attomeys—m-Fact “The Chairrhan. of the Board; the Presrdent any VIce-PreSIdent the Secretary or any.

- Assistant. Secretary ‘of the eorporation shall be and is hereby vested with fill power-and authorlty 10 appoint attomeys-m-fact for the putpose.of
o srgmng the riam¢ of the corporation as surety to,-and to execute, attach: the seal of the corporatton to; acknowledge and deliver any and all bonds;

recognizances, strpulatrons undertakings ot other instruments of surctyshrp and policies of insurance 1o be-given in favor of any lﬂleldual ﬁrm L
"= corporation, partnershrp, limited liability company or other entity, or the ofﬁcral representative thereof, or to any county.or state; or any ofﬁcral board} o

or boards of any county orstate. ot the Umted States of Amerrca or any agency thereof; or to any ¢ other polmcal subdwrsron thereol"

This instrament is srgned and»sealed as" authonzed by the followmg-resolutlon adopted by the Boards of DIrectors‘of the Compames on October 21; s

foregomg power of attomey, the refe,,, ed By—Laws of the
‘copies and-ate in full force and effect on this date.~ ; 41E J é‘?
IN WITNESS WHEREOF 1 have hereunto set my hand and the seals of the Compames thls day of

o ASslstant Secretary

Iy and ‘amplv,‘itoVall L
their administrative- -~

o AMERlCAN INSURANCE" COMPANY an° Indrana Corporatron pursuant to the authonty granted by ArtIcle 111, ‘Section: 9 of the Code of 4:, L o
= Regulations and ly—Laws of 'The Ohio Casualty Insurance: Company and: West Ametican Insurance Company; do- hereby noiminate, constitute and ST
- -appoint; Rick Reister; Step . Graf; Denis M ReIster, Pa J.Dunn-or. Andrew L Etckholt ‘of Indiana olis, Indrana Its true and lawful :
©agent () and attomiey (5)-in ; st ; g
s UNDERTAKINGS “and’ REC
o however any bond(s) or und )

Insurance Company,has =

y to make; exccute seal -
ereof; to prescnbe their’

" To confirm the validit

: y'fo'f this Power Of‘Attorney call . o T RIS
~ 1-513-867-3471 between 9:00 am and 4:30 pm EST on any business day.




