The Ohio Casualty Insurance Company

HAMILTON, OHIO

PUBLIC EMPLOYEES NAME SCHEDULE BOND
DECLARATIONS

No. 3-893-026

Item 1.  Name of Obligee: State of Indiana for the Use and Benefit of the Clty of East
Chicago, Department of Redevelopment
of: 4920 Larkspur Drive, East Chicago, IN 46312 O
Item 2.  Bond Period: from the beginning of September 1, 2015 o
and ending on September 1, 2016 —_—
to 12 o’clock night on the effective date of the cancellation or termination of this¥bnd as
provided in Condition 4. Lo
Item 3. Employees covered hereunder and limits of liability as to each employee: \L
O
e
NO. NAME POSITION AMOUNT RREMIUM
2. | Lyvette Turl 30,000.00 105.00
4. | Alfonso G. b eﬁﬁﬁiﬁﬁi@% | ) 105.00
i
6. | Maria C. Be N T XecgglgfrecctgAL 300 ) &
7. | Talaya Jone This Documentistheproperty of: 110.0) £
8. | Gloria Hinojsad’  the Lakésisuhtsciteearder] 25.00005H>
9. | Frank River Rehab Admin Assistant 25,00 %Ff
10. | Ashonda Stephens Rehab Admie A SSistant 25,00( %“
11. | Loretta Park Rehab Clerk ‘ 25100( @5}4
(If space insufficient, continue.on attached sheet) | ? ggota“fﬂ S
Premium
$1,724.00
Item 4.  The Obligce, by the acceptance Q@S@’Q{j}fgglves notice to the Swrcty terminating or
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The Surety, in consideration of the payment of the premium, and subject to the Declarations made a part
hereof, and to all the conditions and other terms of this bond, agrees to indemnify the Obligee for direct loss
caused to the Obligee through the failure of any of the employees, acting alone or in collusion with others, to
perform faithfully his duties during the bond period, the amount of indemnity on each of such employees being
the amount set opposite his name in Item 3 of the Declarations.

SUBJECT, HOWEVER, TO THE FOLLOWING CONDITIONS:

1. If the Obligee shall desire to add the names of other employees to the Schedule in Item 3 of the
Declarations, or to remove therefrom the names of any employees, or to increase or decrease the suretyship limit
in respect to any employees, and shall give written notice to the Surety of such desire, and if the Surety elects to
do so, said Schedule shall be deemed to be amended in accordance with the written notice of the Surety.

2. The Surety’s liability as to any employee shall not exceed the amount set opposite such employee’s
name in Item 3 of the Declarations, or in any Acceptance Notice or Increase or Decrease Certificate in force,
when the failure of the employee to perform faithfully his duties shall have occurred, and shall in no event
exceed in the aggregate the largest single amount for which the employee may have, at any time, been bonded
hereunder. In no event shall the Surety’s liability as to any employee be cumulative, even though this suretyship
continue from year to year, more than one premium be paid, increases or decreases be made in the amount of
suretyship or such employee occupy more than one position.

3. Upon discovery of loss the Obligee shall give written notice to the Surety as soon as practicable and
shall within six months from date of discovery of loss file with the Surety at its Home Office in Hamilton, Ohio
itemized Statement of Clai ith full icul The Surety shall tl ivil f examining all records

and evidence pertait ! it, action or proceegings shatl nst the Surety (a) after
the expiration of th .nﬂi&l,é&lﬂi@!&ié&m he Obligee against the
Employee for the re 4 aNQ;[(bm pratipn o f- ige the cancellation of this
bond as to any emp o1 n W e (1@; ofiist; , however, that if such
limitation for bringing <uifPReHON N Pivpseding 15 m@l?% erp%g % by any law controlling the
construction of this Bondgsuch lynitagion shall be deemeig be %‘% S0 as. to he equal to the minimum
period of limitation pesmitted b)ﬂi@h . qnb\g'l&m, ft oPpibdedding, the Einployee causing such loss

shall be named as & party defendant and shall be served with process therein, if he can be found within the
jurisdiction.

4. This insurance shall terminate as to any employee: (2) immediately on discovery by the Obligee of
any failure on the part of thepemployee to perform faithfully his dutics, (bjfupon the death, resignation or
removal of such Employee: or (¢) on a date specified in a written notice by the Obligce to the Surety or in a
written notice of at least thirty davs given by the Surety to the Obligee. The termination of this suretyship as an
entirety may be effecicd as provided in (c) or by mutual agicement. In iuie event of an ermination under (b) or
(c), the Surety, on demand, shall refund the unea@g@j epmium. If the Obligee requests termination, the earned

premium shall be compuoted in accordance wri’(ff@ﬂ«%'ca bﬁﬁx(a,ry short rate table and procedure. If the Surety

\’ - A"'u" o~
requests termination. the earmed premium shz@;i% computed pr
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= _‘{ I '!:
IN WITNE EREOF, The Suﬁgt}'k,_has causedﬁ i Bond 0 be exe the Declarations page.
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, hote, loan, letter of credit, bank deposit,
currency rate, interest rate or residual value guarantees.

Not valid for mortgage

e

THIS POWER OF ATTORNE\ i
This Power of Attorney Irmrts the acts of tho,

NO'[',VALID UNLESS It IS PRINTED ON RED BACKG O '
med herern and they have no authonty to brnd the Compan‘

»the extent herern stated

Amencan Frre and Casuatty Company : Lrberty Mutual{l ahce :
: Ohro Casualty Insurance Company i West Amerrcan Insurance’Company'

POWER OF ATTORN EY

is a corporation duIy or%anrzed under the faws ofthe State of Indiana (herern coIIectrver’ caIIed the “Companies” ) pursuan
and appoint, . Donald A Bresen Joyce DoIato Vrcky VanLear Stacy Babrch Randy Vae BE

all of the city of MEFthLLVILLE srare of IN

and deliver, for and onits behalf as surety: ‘and as its act ) /. an : r surety oblrgatrons in pursuance of these presents and shaII' E
be as binding upon the Companres as if they have been duIy srgned by the presrdent and attested by the secretary of the ;ompanies in therr own proper persons k

IN WITNESS WHEREOF thls Power of. Attor as been subscnbed by an authorrzed offrcer or offrcral of the Companre
thereto this_1st day of December e 2012 ) St : s

surance Company
ican: Insurance Company

STATE OF WASHINGTON it | “ i“GF‘?Q‘WerDé‘Ve’V‘PF’ff"ASS"S‘émSe"',‘*‘a‘y“"

COUNTY OF KING ,
Onthis 1st _day of December
Fire and Casualty Company; Liberty Muil

execute the foregoing Instrumen’tfort IGO0 weiicii 01 uie. COTPOIauOiigoy

INWITNESS WHEREOF, | have fere e o ﬂﬁrﬂmmtalﬁon

. 20 2’: before me personaIIy appeared Gregory W Davenport who acknowledged hrmself fo: be the Assrstant Secretary of Amencan :
1at he as such berng authonzed so to do,
cer. IR

lotdey Public

This Power of Attomey is made and ex
Company, Lrberty MutuaI Insurance Ci X :
ARTICLE IV - OFFICERS Sectron1 'off ice the: lthonzed fc -l inwritin n‘orthe Presrdent and subrect”
to such Irmrtatron as the Charrman or| resident may-pre scribe; shall- appoint such attoreys-in-fact, as may be: essary to actinbe of the Corporatron to make execute ‘seal,
acknowledge and deliver.as siirety any and allundertakings, bonds, recognizznces and oth Irety oblrg. 18, Suich atorneys-ir o, subject o the limitations set forth:in their respectrve 1
powers-of attorney, shall have full pover fo bind | joration by their s ture: and execition of any such:inst o attach leto the: seaI of the Corporatron When so
executed, such instruments shall be a ding as 'signed a P_resrdent ,atteste,d fc the Secret Any poy or aurnonty granter any: 'presentatrve or attomey—rn -fact under
the provisions of thrs article may be re d at any time by. the Board, the'C! nan cthe Pr tent or.by ofﬁcero |cers grantrng suct rrer orauthonty :

ARTICLE XIII - Executron o Contract: SECTION 5. Surety Bonds and Un akrngs Any eroftt omoany € onzed for that purp rn wrrt g by the charrman or the presrdent
and subject to such fimitations as theﬂc man or the. presidentmay prescrrb . shall appornt sUigh attorneys-in-fact, as may be necessary tojact in behalf of the Company fo. make execute,
seal, acknowledge and deliver as suri ny. and aII undertakrngs bonds recognrzances and other surety oblrgatrons Such attorneys-rr 1'su ect 1o the limitations set forth in’ their
respective powers of attomey, shalt ha ey and t thereto the seal of the Company When so |
executed such. rnstruments shaII be as : :

Ity Company, The Ohro Casualty Insurance

ty’;off th‘is P‘owerof Attarhey' call

lpo srstant Secretary fo appornt such:
Iundertakrngs ‘bonds,’ recognrzances and

Certificate of Desrgnatron The Pr
attomeys-in-fact as may. be necessan
other surety oblrgatrons

Authorization - By unanimous conse W, 'rrd of Drrectors he Ccmprrn ,nsents that facsrmrle or mechar srgnature of any assrstant secretary of the

Company, wherever appearing upon z Y. pOweER of attorney rssued byt Ccmp 'ny in. connectron valrd and brndrng upon the Company with
the same force and effect as though v : 1 : ‘

|, David M: Carey, the undersrgned A Cal e ; 'rty' utual Insurance Company; and West
American Insurance Company do hereby certify that the ongrnaI power of attomey of whrch the foregorng isafull, true and correct copy ofthe: Powe fAttorney executed by said Companres
is in full force and effect and has not been revoked : S Ras

IN-TESTIMONY WHEREOF I have hereunto set'my hand and aff xed the seals of sard Companres thrs o 'day of L

Davrd M Carey, Assrstant Secretary

Certrfrcate No 5784216,' :

m and 4:30 pm EST on any business aav.;

F

To ,c,o'nfirm the ‘Va’lid
1-610-832-8240 betv




