Mernber of Liberty Mutoal Group

. Bond Department

ADDITION AND/OR DEDUCTION NOTICE
POSITION OR NAME SCHEDULE BOND

Notice No. 4

The Ohio Casualty Insurance Company, as Surety upon Fidelity Bond No. 3-983-187, in favor of State of Indiana for the Use and

Benefit of Lake Central 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
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.)

Amount Amount
Effective Item For Which For Which Additional Return
Date No. Added Deducted Premium Premium
1. 2. 3. 4, 5. 6. 7.
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11/19/0% 16. | Michelle M. Stamper 25,000.00 100.00
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The above changes have been made pursuant to request by the Insured and/or canceltatian by the Underwrite
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Notfvalid for moftgage,f 'note, loan; letter of credit, bank deposit,

currency rate, interest rate or residual value guarantees.

AN WITN ESS WHEREOF, Thave heleunto set my hand and the seals ot the Compames thl§3) ;l dav of 7/&2@’7}”,&5’/& W

THIS POWER OF ATTORNEY 1S NOT VALID UNLESS T IS #RTNTED ON- RED BACKGROUND

CERTIF]ED COPY OF POWER OF ATTORNEY
THE-OHIO CASUALTY. lNSURANCE COMPANY
WEST AMERITCAN ]NSURANCE COMPANY

. o . : No 42:436
Know All-Men" by These Presents That THE OHlO CASUALTY INSURANCE COMPANY an’” Ohio Conpontlon and- WEST

SAMERICAN INSURANCE - COMPANY; “ag Indiana- Cotporation, punsuant to-the authority -granted - by Article I Section” 9" of - the Code of
Regulations and By-Laws: of The Ohio Casualty Insurance Conipany: and West-American Insurance Company, ‘do-hereby nominate, constitute” and

Dunn or-Andrew L Eickholt ofl dianapolis, Indiana its true ‘and lawful

appomnt:- Rick Réister, Stephen R. Graf; Denise M. Reister, Pamel
1gent (s)and attomey (s)- 1n £ 1, to make; execute; seal and deliv

T T1m0thy 184 Emco A551sta11t Sectt etary

STATE OF OHIO,
COUNTY OF BUTLER

On this 2nd day of June, 2009 before the subscubel a.Notary Pubhc of the State of Ohio, in and for the County of Butlel duly commlssmned and, 3
gualified, camé J. Timothy D'Errice, Assistant Secreétary of THE OHIO CASUALTY INSURANCE COMPANY" and 'WEST AMERICAN :
: INSURANCE COMPANY, to e personally knowi to be the iridividual and officer described in, and who executed the preceding instrument, and -he'
acknowledged the execution of the same, and being by me duly swoin deposes and says that he is the officer of the Companies aforesaid; and ‘that the :

seals affixed to the preceding instrument are the C01p01ate Seals of said Companics, and the said Cmp(nate Seals and hlS signatureas officer -were
duly affixed and subscr 1bed to the sald instrument by the authority and dir ectlon of the said Corpor. atlons :

IN TESTIMONY WHEREOF 1 have he1eunt0 set my hand and attlxed my Ofﬁc1al Scaliat the Clty of Hamllton State of Ohlo the day and yeal fn st
above Written.
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’A:r,{;w Agh %‘vi éwfz?’«k’ﬂ“w“’ ‘

Notaxv Public-in-and for County of Butler, State of Ohlo :
My (& ommission expnes August 17,2013

_This:power of attomey is ‘granted undex and by authonty of “Article HI, Section 9 of the Code of Regulatlons and By-Laws of The Ohlo (,asualty

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

CArticle I, Section 9. ‘Appointinent of Attorneys-in-Fact. The Chairman of the Board, 1he President, any Vice- Ples1dcnt the Socletaly of ‘any :

Assistant Secretary of the corporation shall be and is”hereby vested with full power.and authority to_ appoeint atforneys-in-fact- for: the pulpose of.

signing the name of the coiporation as surety to,-and to execute, attach the seal of the corporation to, acknowledge and deliver any and all bonds,
- fecognizances, stipulations, undel’takmgs or-other instruments: of su1etysh1p and pohcles of insurance to be given in favor of any individual, firin;

) Corpomtlon partnership, limited Hability company or‘other entity, or the official 1eplesentat1ve thereof, o to any county or state, or any-ofticial board:
~or boards of any county or state, ot the Unlted States of Aineriea or any "tgency thereof; orto any other political subdivision theleol‘ :

This- mbtmment 1s snjned and sealed as authonzed by the fol]owmg 1esolut10n 1doptcd by the Boalds ol Dnectms of thu CompamLs on Octobel 20

2004: . :
RESOLVED, That th‘

and delwel for and oncits behalf as su1et
respective duties and the respecir
Company as-original signatures’
is attached, be valid-and binding

copies and are in full force and effect on 1hls date

At s /M

Assmtdnt Secretary

act and deed any and all BONDS,

To confirm the validity of this Power of Ayttorney call

~1-513-867-3471 between 9

day;‘ S

iness

00 am and 4:30 pm EST on any busi




