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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:

(2)
(b)

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.)

ereof, opposite the name(s) of such Employee(s) or Position(s).
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,

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 lh

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
1/9/09 5. | Extra Curricular Treasurer (3) 10,000.00 132.00

Location

Name or Position

1/9/09 6. | Extra Curricular Treasurer (4) 10,000.00 176.00

Location

Name or Position
Location

Name or Position
Location

Name or Position
Location

Name or Position
Location

Net
Total Premium Added § 176.00 Total Premium Deducted $7,,132.00 Additional Premium
or $44.00
I:I Return Premium
P

The above changes have been made pursuant to request by the Insured and/or c(an'céﬂ"a'fi‘o by the Underwrjter.
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Authorized Reprejsentative
Denise M. Reister, Attorney-in-fact
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Company has hex eunto subscnbed

note, Ioah, letter of credit, bank deposit,

" currency rate, interest rate or residua

Not valid for mortgage,

I value guarantees.

S 'STATE OF OHIO ‘
~ ’;COUNTY OF BUTLER

'above wntten

-and the Company seal ma facsimile-to any power-of 'v ] 3 I ssued otk ehall of the rompany to make execute se"{l

H § POWER OF ATTORNEY IS NOT VALID UNLESS ITIS PRINTED ON RED BACKGROUND

@

o CERTIFIED COPY OF POWER OF ATTORNEY
‘ ' R THE OHIO CASUALTY INSURANCE COMPANY
i ~> L 4' : WEST AMERICAN INSURANCE COMPANY.
e L : No: 40-819
Know AII Men by These Presents That THE OHIO CASUALTY INSURANCE COMPANY an - Ohjo -Corporation, and WEST

"AMERICAN INSURANCE COMPANY;. an’ Indiana Corporation; pursuant to- the authority g1anted by Article TIT. Section -9 of “the. Code of

Regulanons and By-Laws of The Oth C'tsualty Insulance Compmy and West Ameucan Insurance “Company, do”hereby. nominate, constitute and
K 3 ' 1s, Indiana “its frud and lawful agent (s)-and attorney

: ﬁilly and amply, to all
at their administrative

‘And the execiition of such bon
mtents and pulposes as 1f the

Ind WITNESS. WHEL

Sain Lawrence, Assistant Secretayry

: On thls 25th day of March; 2008 be’fore the subscnbel a Nota1y Pubhc of the State of Oh10 iti and for the County of Butlex duly commlssmned and’

qual1ﬁed came Sam Lawreiice;’ Assmtant Secretary of THE OHIO-CASUALTY INSURANCE COMPANY and WEST AMERICAN INSURANCE

- COMPANY;; tomme personally known to be the individual and officer described iny-and who-eéxecuted the preceding instrument; and he acknowledged
‘the execution of the saime; and’ bemg by e duly sworn deposes and says; that he is the officer of the Companies afor esaid, and that the seals affixed to
“the plecedmg instrument: aré-the Corporate Seals of said Compames afid the said Corpotate Seals and his signature as officer-were-duly afﬁxed and

subscnbed to the sald mstrument by the authonty and dn ¢ction of the said C01p01 atlons

IN TESTIMONY WHEREOF | have, hex eunto set ity hand andaffiked my! Ofﬁmal Seal at the C1ty of Hainilton, State ol Ohlo ‘the day and year first

WJX /&fuM

I Notary I‘ubllc ifrand for County of Butler, State-of Ohio
My Commission e‘(pues August 5,.2012,

This power: of attomey is glanted under and by’ authority of Article 111, Section 9 of the Code-of Regulations and By—Laws of The Ohlo Casualty

- “Insurance Company-and West Amemcan Insu1ance Company, extracts from which read:

Article 111, Section 9. Anpomtment of Attorneys-in=Fact. “The Chairman ot the Board; the P1eSIdent any Vlce P1651dent the Semetaly or any

k Assistant Sec1etaly of the-corporation shall be-and is hereby vested with full power.and authority-to appomt attomeys in-fact. for the purpose of
“signing the name of the corporation as su1ety fo,~and to.execute, attach: the seal of the corporation to, acknowledge and deliver any and-all bonds,
'1ecog1nzances stipulations, undertakings or other instruments of suretyship: and pohc1es of insurance to be given in favor of -any md1v1dual firm,
001p01at10n partnership;-limited liability company ot other-éntity, or the official representative thereof, or 1o any-county or state, or-any, olf1c1al boaid
orboards of any ‘courity or state, or the United States of America or any agency thereof, orto-any other political subdivision thereof

This. msnument is’signed: "md scaled as: authonzed by the tollowmg resolution adopted by the Boards of Directors of the Companies on Octobel 21
2004

RESOLY VED; That i ;1gm1u1e of any ofﬁcex of the Company authonzcd uider Amcb I, Section 9-of its: Code of Regulanom and By- laws

and ,delwel 101 and ‘on 1ts

Assistant Secretary

B NDS;,: UNDERTAKINGS and,

To confirm the validity of this Power of Attorney cali

ineSs' day.

3471 between 9:00 am and 4:30 pm EST on any bus

1-513-867-




