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The Ohio Casualty Insurance Company, as Surety upon Fidelity Bond No. 4-004-906, in favor of Hanover Community Schoo!l
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
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 columin 5, -
such deduction(s) to be effective on and after the date(s) stated in column [ hereof, apposite 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 3, and the new
amount is shown as an addition in column 4.)

Effective
Date
1.

ltem
No.
2.

Amount
For Which
Added
4.

Amount
For Which
Deducted
5.

Additional
Premium
6.

Return
Premium
7.

9/15/09

3.

Name or Position

Extra-Curricular Treasurer,
Middle/High School

Location

Cedar Lake, IN

15,000.00

60.00

Name or Position

Location

Name or Position

Location

Name or Position

Location

Name or Position

Location

Name or Position

Location

Fotal Prenium Added $

60.00

Total Premium Deducted $§

Net

I X ] Additional Premium
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The above changes have been made pursuant to request by the Insured and/or cancellati&’ﬁby the Underwriter.
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o The authorrty granted hereunder st

~Not valid for mortgage, 'noter,'IOan, Iyetter‘ of credit, bank deposit,

currency rate, interest rate or residual value guarantees.

- THIS POWER OF ATTORNEY IS NOT \RIA}LI“D UNLEss I is PR:lN'l:ED oN RED BACKGROUND.a

CERTIFIED COPY OF POWER OF ATTORNEY . ;' -
THE OHIO CASUALTY INSURANCE COMPANY

“Tagetit (s) and attomey (s

: And the executron of such bond
g intents and ] pUIposes; as’ if they
offices in’ Falrﬁeld ‘Ohio; in thei

o ’STATEOF ono,
~ COUNTY OF BUTLER -

. R qualrﬁed came -J.“Timothy D'Errlco, Assistarit Secretary ‘of THE -OHIO ‘CASUALTY. INSURANCE COMPANY “and “WEST AMERICAN

; «,duly afﬁxed and subscrrbed to the sard mstrument by the:. authorrty and drrectron ofthe sard Corporatrons

= above wrrtten Lo Ry & S ]

My Commrssron exprres August 17, 2013

: Insurance Company and West American: Insurance Company, exfracts from which read::

= OF boards of any county or. state or the Unrted States of Amerrca or any agency thereof of to any:f other polrtrcal subdrvrsron thereof

. g respectrve dutres ‘and: the respe
: ’Company as orrgmal srgnatures

o foregomg power of attomey, the referenced‘By-LaWs of the Comp ’
~ copies and are in full force and effect on this date. . : ﬂ :
/ day of .

: IN WITNESS WHEREOF Lhave. hereunto set my hand and the seals of the Companres thrs

: I'Assistant’Secretary‘ :

i T ‘ : : : : No42436f@\“’k
KnoM!*AIl Men by These Presents That THE OHIO CASUALTY INSURANCE COMPANY an Ohro Corporatron and WEST -~
< AMERICAN INSURANCE COMPANY -aty Indlana Corporatron puirsuant to’ the -atithority granted by Artrcle UL -Section 9. of “the Code of .-
Regulatrons and By-Laws of The Ohio: Casualty Insurance Company and West American Insurance Company, do hereby nomrnate constrtute and ;

1. Timothy D'Errico, Assistant Secretary ~ -~

. Orr this 2nd: day of June 20()9 before the’ 'subscrrber a Notary Pubhc of the State of Ohro in and for the County of Butler duly commrssroned and ', T

" INSURANCE COMPANY, to-nie personally known to be-the: mdrvrdual and officer descrrbed in; and’ who executed the preceding instrument; and he w
- acknowledged the execution “of the same; ‘and being by mie: duly sworn deposes and says that he'is the. ofﬁcer of the Comparics:aforesaid; and that the -
. seals affixed to the precedmg instrument are the Corporate Seals of said Companies, and the said, Cotporate Seals and hrs srgnature as ofﬁcer were s

o 'IN TESTIMONY WHEREOF I have hereunto set my hand and affixed my Ofﬁcral Seal at the Crty of Hamrlton State of Ohlo the day and year ﬁrst : :

Notary Pubhc n and for County of Butler State of Ohro k S

: Thls power of attomey is granted under and by authorrty of Amcle III Sectron 9 of the Code of Regulatrons and By—Laws of The Ohro Casualty oo

y of this Power of Attorney call _ G T G G G L T
1-513-867-3471 between 9:00 am and 4:30 pm EST on any business day. e

“Article TI Section 9; Apporntment of Attorneys-in-Fact. The Chairman of the Board, the Presrdent any Vrce-Presrdent the Secretary or any s
: 'Assrstant Secretary of the Corporation shall be and-is hereby vested with full power and authorrty to appoint attomeys-m-fact for the-purpose of .~
. signing the name of the corporatron as surety'to, and to execute, attach the seal ‘of the corporation to, acknowledge and deliver any and all'bonds; =
e recogmzances strpulatrons undertakmgs or other- instruments of Suretyship and policies of insurance to be given in favor of any mdrvrdual firm, oo
““corporation; partnershrp, hmrted liability company or other entity, or the official representative thereof ‘or to:any: county or state; orany ofﬁcral board-

the: Compames on October 21 :

gulatlonsg and ,By-laws
to make; execute; seal "
of 4t0 prescnbe their

" To confirm the validit




