2009 080774

Liberty .
Agency Underwriters..

Member of Liberty Mutual Group Bond Department

THE OHIO CASUALTY INSURANCE COMPANY
HAMILTON, OHIO
BOND # 3-787-848

KNOW ALL MEN BY THESE PRESENTS:

That we, Michael Clark of Munster, Indiana, as Principal, and THE OHIO CASUALTY INSURANCE COMPANY, of Hamilton,
Ohio a corporation organized and existing under the laws of the State of Ohio, (hereinafter called the Surety) are held and firmly
bound unto the State of Indiana in the aggregate and non cumulative penal sum of Five Thousand and no/100

............... (8$5,000.00) Dollars, for the payment of which, well and truly to be made, we bind ourselves, our heirs, executors,
administrators, successors and assigns, jointly and severally, firmly by these presents.

SIGNED, SEALED and DATED this 31% day of July, 2008.

THE CONDITION OF THE ABOVE OBLIGATIONS IS SUCH, That, Whereas, the said Principal has been elected or
appointed to (or holds by operation of law) the office of Chairman, Town Board of Safety for a term of one year(s) beginning on
October 1, 2008 and ending on October 1, 2009.

NOW, THEREFORE, If said Principal shall well, truly and faithfully perform all official duties required by law of such
official during the term aforesaid, then this obligation shall be void; otherwise to remain in full force and effect.

THE BOND is executed by the Surgtyupon the following express conditions:

First: That the Surety may, if it shall so elect, cancel this bond by giving thirty (30) days in writing to Town of Munster,
1005 Ridge Road, Munster, IN 46321 and'this bond shall'be'deemed cancellediat the expiration of thirty (30) days; the Surety
remaining liable, however, subject to all theterms,jconditions and provisions of this bond,ifor any act or acts covered by this bond
which have been committed by the Principal up to the date of such cancellation; and the Surety shall, upon surrender of this bond and
its release from all liability hereunder, refund the premium paid, less a pro rata part thereof for the time this bond shall have been in
force.

Second: That the Surety shall not be liable hereunder for the loss of any public moneys or funds occurring through or
resulting from the failure of, or default in payment by, any banks or depositories in which any public moneys or funds have been
deposited, or may be deposited, or placed to the credit, or under the control of the Principal, whether or not such banks or
depositories were or may be selected or designated by the Principal or by other persons; or by reason of the allowance to, or
acceptance by the Principal of any interest on said public moneys or funds, any law, decision, ordinance or statute to the contrary
notwithstanding.

Third: That the Surety shall not be liable for any loss or losses, resulting from the failure of the Principal to collect any
taxes, licenses, levies, assessments, etc., with the collection of which be may be chargeable by reason of his election or appointment

as aforesaid. y
o
——

Michael Clark

I affirm, under the penalties of perjury, that I have taken reasonable care to redact each Social Security number in this document
unless required by law.
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Denise M. Reister, Attorney-iﬂ-fact




OATH OF OFFICE

State of Indiana

County of ... L8KE...c..ccovvien,
I, Michael.Clark......, do solemnly swear (or affirm) that I will support, protect and defend the Constitution of the

United States and the Constitution of the State of Indiana, and that I will discharge the duties of my office of Member
..Board.ofSafety......coovninnen. with fidelity; that I have not paid or contributed, or promised to pay or contribute, either directly
or indirectly, any money or other valuable thing to procure my nomination or election (or appointment), except for necessary
and proper expenses expressly authorized by law; that I have not knowingly violated any election law of this State, or
procured it to be done by others in my behalf; that I will not knowingly receive, directly or indirectly, any money or other
valuable thing for the performance or non-performancg « W duty pertaining to my office than the compensation
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allowed by law. So help me God.
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. Sam Tawrence, Assistant Secretary:

 STATEOFOHIO,
 COUNTY OF BUTLER

= On tlns 25th day of March 2008 befme the subscnber a Notary Pubhc of the State of Oh1o in and f01 the County of Butler duly comnnssmned and :

,’"COMPANY 10 e personally known to be the md1v1dual and ofﬁcer descnbed 1n and who executed the precediiig mstrument and he acknowledged -
the execution of the same, “and. being by me duly sworm deposes and says that heis the ofhce1 of the Companies’ aforesaid; ‘and that ‘thesealsaffixed to
“the preceding instrumment are the: Cmporate Seals-of said Comparies; and the said Corporate Seals and Ius srgnature as ofﬁcer were duly afﬁxed and

N "subscnbed o the sald 1nst1u1nent by the author1ty and dnectlon of the- sa1d Cmporatlons o S Bt S :

IN TESTIMONY WHEREOF 1 have hereunto set my hand and afﬁxed my Ofﬁ01al Seal at the C]ty of Hamﬂton State of 01110 the day and yea1 ﬁlst
. above 'tten i & L 28 i .

Notary Pubhc it and for County ot Butler, State of Olno ;- :
g My Commlssron expnes August 5, 2012 : ;

: 'Tlns powel of attomey is glanted under and by authonty of: Amcle 1 Sect10n 9 ot the Code of Regulanons and By~Laws of The Oh1o Casualty

o Insulance €ompary and West: American Insurance Company) extr acts from which read : o

o ATl Section-9: Appomtment of Atforneys-in-Fact. The Chairman of the Boald the Presrdent “any Vlce-Ple' dent

: Assrstant Secretary of the corporatxon shall be and-is - hereby vested with full powe1 and authonty t0-appoiit attorneys-m—
,351g11rng the: ame of the co1po1at1on as:surety.to; and t0.execute, attach the seal of the cotporation 1o, acknowledge and deliver any and all-bonds;-

,1ecogmzances tlpulatlons undettaklngs or-other 1nst1uments of suretyslnp and: pohmes ofi Ainsufance:to be: glven in. faver of: any individaal, finm, - -
,,corporatlon par‘tnershlp, Timited ligbility company: orother entity, or the official 1ep1esentat1ve thereof or to any county or staté; or any: ottlclal board, o
o orboards: of dny. ‘cotinty or state, ot the United States-of America or any-agency thereof; of to any other pOIlth’II subdivision thereot S
This Instrument 18 51gned and sealed as authonzed by the tollowmg 1esolut10n adopted by the Boards of: D11ecto1s of the Compames on October 21,
2004:- :

_currency rate, interest rate or residual value guarantees. |

ule thereot to wh1ch 1t
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e Know All Men by: These Presents That THE OHIO CASUALTY INSURANCE COMPANY ai Olno Cyotporatlon “and WEST S
«;AMERICAN INSURANCE COMPANY, an’ Indlana Corpmatton putsuant to" the authonty granted by Amcle M1, Section 9 of. the Code of o= S
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4’quahﬁed came Sam Lawrence, ASSIStant Secretary of THE OHIO CASUALTY INSURANCE COMPANY and WEST AMERICAN INSURANCE, :i —

30 pm EST on any bus
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kthe Semetaly or’ anyl S -
act-for: the ‘purpose of

RESOLVED That the s1gnatu1e of any otﬁce1 of the Company authouzed unde1 Amcle III Seetron G ot 1ts Code of Regulatrons and Byfhws s

1eby adopted by the e

“To Vcon‘fi'rmt'heValidity.Of this Power'of‘Attorney'Call a
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