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THE OHIO CASUALTY INSURANCE COMPANY
HAMILTON, OHIO
BOND # 3-787-843

KNOW ALL MEN BY THESE PRESENTS:

That we, David Shafer 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 Three Hundred Thousand and no/100
............... (8300,000.00) 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, 2009.

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 Clerk Treasurer for a term of one year(s) beginning on October 1, 2009
and ending on October 1, 2010.

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

THE BOND is executed by the Surgy[upon the'following express conditions:

First: That the Surety may, if it shall so elcct,"canCel this bond by giving thirty(30) days in writing to Town of Munster,
1005 Ridge Road, Munster, IN 4632 jand. this bond shall be deemedicancelled at the expiratien of thirty (30) days; the Surety
remaining iiable, however, subject to all the terms, conditions and provisions of this bond; for any act or acts covered by this bond
which have been committed by the Principal uip'to‘the date of §UGH Cancellation: @ndithie 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, ete., with the collection of which'hie may be chargeable by reason of his election or appointment

as aforesaid.
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David Shafer

[ affirm, under the penalties of perjury, that ['have taken reasonable care to redact each Social Security number in this document
unless required by law.
THE OO CASUALTY INSUR:@NG’;.COMPANY

By:\_ﬁ%"/ﬂj )7’) . W/UZJZ/Z/

Denise M. Reister, Attorne}/-in—fact




OATH OF OFFICE

State of lndlana .......................
County of LLake
1, David.Shafer........ , do solemnly swear (or affirm) that I will support, protect and defend the Constitution of the
Inited States and the Constitution of the State of Indiana, and that I will discharge the duties of my office of Clerk
AEEBSULEL e 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-pet a&y pertaining to my office than the compensation
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E STATE OF OHIO,
- COUNTY OF BUTLER :

g . foregorng power of attomey, the referenced By-Laws of the Compame and 'the above reso,

THIS POWER OF ATTORNEY IS NOT VALID UNLESQ I'!)' IS, P'R]NTED ON RED BACKGROUND

CERTIFIED COPY OF POWER OF ATTORNEY :
X THE OHIO CASUALTY INSURANCE COMPANY
e WEST AMERICAN INSURANCE COMPANY

T TimothyinErrieo,:AssistantSeeretary e

8 ; On thrs 2nd day- of June, 2009 before the subscrlber a Notary Pubhc of. the State of Ohro in and for the County of Butler duly commlssroncd and L
*.qualified; came J. Trmothy D Errico, Assistant Secretary of. THE OHIO- CASUALTY INSURANCE COMPANY and “WEST AMERICAN S
“INSURANCE COMPANY to me personally known to be the: mdrvrdual and offfeer described in; and-who executed the preeedmg instrument; andhe -
- goknowledged: ‘the éxecution of the saime; and being by me duly sworn deposes and says that he-is the officer of the Companies aforesaid; and that the- =
- seals affixed to the preceding. instrumerit are the Corporate Seals of said Compames and the said Corporate Seals and hi§ srgnature as ofﬁeer were o
: duly afﬁxed and subserlbed to the said: mstrument by the authorrty and drrectron of the said Corporatrons o S

: IN TEST]MONY WHEREOF I have hereunto set my hand and afﬁxed my Ofﬁcral Seal at the C1ty of Hamrlton State of Ohro the day and year ﬁrst
-above wrltten :
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Notaty Publlc in and for County of Butler State of Ohro Sl

Vy Commrssron exprres August 17 2013

: N TI‘IIS “poiver of attomey is granted under and by authorlty of Artlcle 1L Sectron 9 of the Code of Regulatlons and By-Laws of The Ohro Casualty :

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

o ‘Article 1iI; Section 9. Appointment of Attomeys-in-Fact. The Chairman of the Board, the Presrdent any Vrce Presrdent the Secretary or any P
" Assistant Secretary of the corporation shall be and-is hereby vested with full power and authority to appomt attomeys -in-fact: for ‘the purpose of S

: srgnmg the - name-of the corporation as surety to, and to execute, attach the seal of the corporation to; acknowledge and deliver any and all bonds, -

““recognizances, strpulatrons undertakings or other instruments of. suretyshrp and polrcres of insurance to.be given in favor of any individual, firm,

“corporation, partnershrp, limited habrhty company or other entity, or the official represenitative théreof; or to. any county-or state, or any official board ey

et boards of any county or state or the Umted States of America or any ageney thereof or to: any other pohtrcal subdrvrsron thereof i S

copies and:are in full force and effect on this date. ﬁ /Kggl N
'IN WITNESS WHEREOF, 1 have hereunto set my hand and the seals of the Compames thi ay of

e Assrstant Secretary

L s Se L : : L N042-4361 :

o Know All Men by These Presents : That THE OHIO CASUALTY INSURANCE COMPANY an Ohro Corporatron and WEST."

o AMERICAN INSURANCE "‘COMPANY; ‘an Indlana Corporatlon pursuant to- the authority- granted by Atticle JH; -Section 9 of the Code -of
B Regulatrons and By-Laws of The Qhio Casualty Insurance Company and West Ametican Insurance: Company, do hereby nominate; constitute and - -

‘ ;rckholt of Indianapoli Indlana its true and lawful -

‘ deed aty. and all BONDS

" To confirm the validity of this Power of Attorney call

30 pm EST on any business day; il g o

1-513-867-3471 between 9:00 am and 4:




