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STIPULATION

To be attached to and form part of Bond No. 3-982-708 issued by THE OHIO CASUALTY INSURANC

on behalf of Forest Community School Corporation in favor of State of Indiana in the amount of Sixty Thousand and

no/100 ($60,000.00) Dollars, and dated August 23, 2008.

WHEREAS, is the desire of all parties that this bond be amended as hereinafter provided,

NOW, THEREFORE, IT IS HEREBY STIPULATED AND AGREED that said bond hereinbefore described is
hereby amended as follows:

Effective August 23, 2008 the Principal's name is hereby amended to read:
State of Indiana for the Use and Benefit of River Forest Community School Corporation

IT IS FURTHER STIPULATED AND AGREED ‘that nothing herein contained shall vary, alter or modify any of
the conditions of said bond except as hergin expressly modified.

SIGNED, SEALED and DATED: this &8¢k day, of Jenuary, 2009

River Forest Community School Corporation

Byt@/w;u@b WW

Principal

THE OHJO CASUALTY INSURANC /,C,QMPANY

By: «M}’:ﬁfus«{ 7%)*) .

Agreed to and aceepted by:

Form S-1812-Rev.
Blank Stipulation

(Not to be used to
change amount of bond)
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ADDITION AND/OR DEDUCTION NOTICE
POSITION OR NAME SCHEDULE BOND

Notice No. 1

The Ohio Casualty Insurance Company, as Surety upon Fidelity Bond No. 3-982-708, in favor of State of Indiana for the Use and

Benefit of River Forest 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
addition(s) to be effective on and after the date(s) stated in column [ 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.

Name or Position
10/31/08 4. | Extra Curricular Treasurer (1) 10,000.00 44.00

Location

Name or Position
10/31/08 5, | Extra Curricular Treasurer (3) 10,000.00 132.00

Location

Name or Position

Location

Name or Position

Location

Name or Position

Location

Name or Position

Location

Net
Total Premium Added $ 132.00 Total Premium Deducted $2//44,00° Additional Premium
or $88.00

D Return Premium

The above changes have been made pursuant to request by the Insured and/o?"cgﬁééﬁ’gﬁ‘ag o Undemﬁ. )'
: -...,-:9,,3.:, e v - |

Ay 9! ,
\_Lvpar ¥ iy

Authorized Repredentative
Denise M. Reister, Attornéy-in-fact
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 THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.

 Not valid for mo‘rtgage, note, loan, letter of credit; bank depo“‘Si‘t',r

"RECOGNIZANCES excludiii
8 ':,' And the exeeution ot such bo

tofﬁces i Fanﬁeld 01110 in’ the1

'STATE OF OHIO,
- COUNTYOFBUTLER

2004

currency rate, interest rate or residual value guarantees.

k the undersigned Assistant S:ecl‘

‘eopies. and arg-in-full force and eﬁe

CERTIFIED COPY. OF l’OWER OF ATTORNEY
THE OHIO CASUALTY INSURANCE COMPANY
WEST AMERICAN INSURANCE COMPANY
No. 40-819
Know Al Men by These Presents That THE OHIO CASUALTY INSURANCE  COMPANY, an Olno Corporation, and - WEST
AMERICAN INSURANCE COMPANY an- Indiana - ‘Cotporation, pursuant to- the authority granted by Article 1L, Section 9 of the Code of
Regiilations and By-Laws of The Ohio Casualty Insurance Comp‘lny and’ West American Insurance Company, do hereby nominate, constitute and
appoint: - Rick Relster, Ste R: Gral Demse M Relster or. el of Indlanapolls, lnd1 1
(s)-in-fact; to make; executt : ' . ;

The authotity glanted he eunder

)
g
&
3

©“Sam Lawrence; Assistant Secretary.

On this 25th day of March 2008 befo1e the subscnber a Notary Pubhc “of the State-of Ohio, in‘and for the County of Butler; duly commissioned and'
quallﬁed came Sam Lawrence, Assnstant Secretary of THE OHIO CASUALTY INSURANCE COMPANY and WEST AMERICAN INSURANCE
COMPANY, to.mé per: sonally krown to be the individual'and officer described in; and who executed the preceding instrument, and he acknowledged

theexecution of the same; and being by ine duly sworn deposes and says, that he'is the officer of the Companies aforesaid, and that the seals affixed to

the p1eced1ng instrument are the Corpmate Seals of said Companies, and the said Corporate Scals and his signature as officer weie duly affixed andf

;subscnbed to'the sa1d instrument by the authonty and direction of the said Corporations. -

~INTESTIMONY WHEREOF I have her eunto setmy hand and affixed my Official Seal at the C1ty of Hamilton, State of Ohig, the day and year first

above wntten

WJ/&MW

Notary Public i and for County of Butler, State of Ohie
My, Coimmissioit e‘(pnes Aug,ust 5,2012.

‘This power of attorney is gr anted under. and by authonty of Amole 11, Section 9 of the Code of Regulanns and By-Laws of The: Olno Casualty

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

Atticle 1L, Seetion 9. Appointment. of Attorneys=in=Fact. The Chairman of the Board; the Pxesxdent any Vice-President; the Secretary or "my

- Assistant Seeretary of the corporation shall beand is hereby vested with full ‘power and authority to appoint attorneys-in-fact for the purpose of -
“signing.the name of tlie corporation as surety’ to, and 1o execute, attach the :seal of the corporation to, acknowledge and deliver any and all bonds;

recognIZances, supulatlons undertakings.or-other ‘instruments of suretyship and: policies of insurance to be given in-favor of any individual,” firm;

- “cotporation. paitnership, liniited 11ab111ty company or other-entity, or the: official representative thereof, or to any County or state, 6r any official boa1d
“or bodrds of-any Courity or state, or the United States of Ainerica or any agency the1eot or to any other political subdivision tliereof-

This instrument is 51gned and sealed as authonzed by the following resolution adopted by the Boards: of Dnectms of the Companies on October 21,

RESOLVED, T hat:tne is

fde hereby certify that the

ty lnsumnce Compan and West A
iréctors are true and -correct

he Oh1o Casual

foregoing power of attorney, the

Assistant Secretary

law‘ful agent (s) and attoriiey -

00 am and 4:30 pm EST on any business day.

y of this Power of Attorney call

-3471 between 9

To confirm the validit

1-513-867




