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ADDITION AND/OR DEDUCTION NOTICE
POSITION OR NAME SCHEDULE BOND

Notice No. 8

The Ohio Casualty Insurance Company, as Surety upon Fidelity Bond No. 3-983-404, in favor of State of Indiana for the Use and
Benefit of Crown Point 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 I 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 I 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.)
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Date No, Added Deducted Premium' Premium
I. 2. 3. 4, 5, 6, 0 7.

Name or Position -
8/10/11 16. Eileen Maxwell 25,000.00 100.00-
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Authorized Represent tive

Denise M. Reister
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- THIS POWER OF ATTORNEY IS NOT VALID UNLESS !T.ls P~lfJ~TE$. .. . . .. .. . 4588143
. This Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to the

extent herein stated.
THE OHIO CASUALTY INSURANCE COMPANY

FAIRFIELD, OHIO
POWER OF ATTORNEY

KNOW All PERSONS BY THESE PRESENTS: ThatThe Ohio Casualty Insurance Company (the "Company"), an Dhio corporation,pursuantto and by
authority of the By-law and Authorization Aereinafter set forth, does hereby name, constitute and appoint RICK REISTER, STEPHEN R,GRAF,

CHRISTOPHER J. RAMBOW, ANDREW l.EICKHOLT, DENISE M. REISTER, PAMELA J. DUNN, ALL OF THE CITY OF INDIANAPOLIS, STATE OF INDIANA .

.........................................................................................' ..

, each individually if there be more than one named, its true andlawfulatt()mey~in-fact to make, execute, seal, acknowledgeanddaliver, for and on its behalf
as surety and as its act and deed,anyandall undettakings, bonds, recognizances and other surety obligations,and the execution ofsuch undertakings,
bonds, recognizances and other surety obligations, inpursuance of these.presents, shall be as binding upon. the Company as iftheyhad been duly signed
by the president and attested by.thesecretaryofthe Company in theirown proper persons.

That this power is made and executed pursuant to and by authority of the following By-law and Authorization:

Any power or authority granted to any representative .or attomeyein~factunder the provisions of this· article may be revoked atany time by the
Board, the Chairman, thePresident orby the.officer or officers granting such power orautliority.

subscribed my name and affixed my notarial seal at Plymouth Meeting, Pennsylvania, on the day and year first

BY~'~
Tere~a Pastella, Notary Public

ARTICLE IV- Officers: Section 12. Power ofAttorney.
Any officer orother official oftheCorporation.authorized for thatpurpose in.writing bytha ChaIrman or the President, .and subject to such limitation
as the Chairman or President may prescribe, shall apppintsuchattorneys-in-fact, as maybe necessary to act in behalf ofthe Corporation to make,
execute, seal,. acknQwledge and deliver as.surety any and all undertakings,.bond, recognizances andothersuretyobligatioris. 5uchattorneys"in
fact, subject to the limitations seUorth In their respective powers of attorney, shall havefullpower to bind the Corporation by theirsignature and
execution of any such instruments and to attach thereto the seal of the Corporation. When so executed,sl,lch instruments shall be as binding as if
signed by the President and attested toby the Secretary.

By the following instrumenHha chairman odhepresidenthas authorized the officerorother official named therein to appoint att()meysein-fact:
Pursuant to Article IV, Section 12 oUha By-Laws, David M.. Carey, Assistant Secretary of TheOnio Casl,laltylnsurance Company,is hereby
authorizedto appoint such attorneys-in-fact as may be necessary to actin behalfoftheCol11pany to make, execute, seal, acknowledge and deliver
as surety any and all undertakings,. bonds, recognizances and other surety obligations.
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'O~.. "IN WITNESS WHEREOF, this Power ofAttorney hasbeen subscribed by an authorized officer or official ,of the·Company and the corporate seal of The.Ohio ~ i

Casualty Insurance Company has been affIXed thereto in Plymouth Meeting, Pennsylvania this 18th day of ............................................'---"M""a"'y ~~-~__ ' S e
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-~ -6 That the By-law and the Authorization set forth above are true·copies thereofand are now in full force and effect.
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~:5 COMMONWEALTH OF PJ;NNSYLVANIA 5S
e or COUNTY OF MONTGOMERY.....e l! On this 18th day of .. May. .. ,2011, before me,aNptaryPubllc~personallycameDallidM.Carey, to me known,and acknowledged that
:E ~. he is an Assistant Secretary offheDhio Casualty Insl,lrance Company; that he .knows the seal.of said corporation; and that he ..executed the above Power of
iii c Attorney and affixed the .corporate sealpfThe Ohio Casualty Companythereto with the authority arid at the direction ofsaid corporation.
>~.....
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I, the undersigned, .. e QhioCasualty Insurance CompanY,doherebycertifyth;:it the original power ofattomey.of which the foregoing
is a full, trueandcorrect copy,. .rceandeffect ollthe dateofthiscertificate;and I do further certify that the officer or officialwho .executed the said
power of attorney is an Assistant Secretary specially authorized by the chairman or the president to appoint attorneys-in-fact asprovided in Article IV, Section
12 of the Byelaws of The OAioCasualtyJnslJrance Company. '

Thiscertilicate and the above power ofattorneymay be signed byfacsimUeormechanicaUy reproauced.signatures under and by authority of the following
vote ofthe board of directors of The Ohio Casualty Insurance Company at ameeting duly called and held on the 15th day of February, 2011:

VOTED that the facsimile prmechanically reproduced signature ohny assistant secretaryofthe company, ,wherevar appearing upon a certified
copy of any power of attorney issued by the company in connectionwith surety bonds, shallbe valid and binding upon the company with the same
force and effect as though manually affIXed,

irlMONY WHEREOF, I have hereunto subscribed my name and affixed the corporatasealuof the said company, thisJ~y of
---{..",L~~":;;,,,a;.f-!::!'_.,~ /I .


