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PUBLIC OFFICIAL BOND 
Slate Form 55947 (11-15) 20 f 6 006 739 
Approved by Slala Board of Accounts, 2015 .. 	 . 2016 JAN 29 AM 10: '7INDIANA DEPARTMENT OF INSURANCE 

Bond number ~32""S"",4""",5,,,,2.L92 _____....5L

TARA PELFREY , as Principal, and 

The Ohio Casualty Insurance Company , as Surety, as well as all heirs, executors, and 

administrators of the Principal and Surety, are bound, jointly and severally, to the State of Indiana, in the 

amount of $ 15,000.00 , if subparagraph (b) Is violated. In all other respects, the following 

conditions apply to this Public Official Bond. 

a) The Principal is duly elected, commissioned, appointed, or employed as POLICE COMMISSIONER 
for LAKE COUNTY in the State of Indiana, 

b) The Principal shall faithfully perform and fulfill his or her duties of the position named in subparagraph 
(a); including compliance with IC 5-11 and paying over on demand to the persons entitled or authorized 
to receive the same, all moneys that may come into his or her hands during the term of this Public 
Official Bond. 

c) The term of this Public Official Bond is for a one (1) year term beginning on the 1ST day of 

JANUARY ,2 016 and ending on the 1ST day of JANUARY ,2 017 

d) This Public Official Bond cannot be continued, extended, or renewed as provided by IC 5-4-1-18(m). 

e) 	 This Public Official Bond complies with IC 5-4-1-18, and any conflict between this bond and the Indiana 

Code shall be resolved in favor of the statutory provisions. 

f) 	 The Legislature may change, modify, or repeal any relevant law now in force and exact any and all laws 

during the existence of this Public Official Bond, but this Public Official Bond will remain in full force and 

effect, except for that which was directly altered by th.e change in law. .. 
(Seal) 

The Ohio Casualty Insurance Company 

Accepted and approved this ~912 day of Joov w¥ ,2 Olio 
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http:15,000.00


State of Indiana, _--=<fl=..L:~""""",.,.,..",--_____ county, 55: 

Personally appeared before me, ___I<--'--'q=>-Lr--=Q__---'-P....;:e.::...l\'--tl'-r:........:oe.~yJ------------- in and for 
said County and State aforesaid, who being 

sworn, upon his or her oath says: "I will support the Constitution of the United States and of the State of Indiana, 

and I will faithfully, honesty, and impartially fu~II th:J of~office of Pol ice Com~~S..'j'lcne.r 
to the best of my skill and ability." = 

~~~~~~J____________ 
Subscribed and sworn to before me, this a~t.h day of fr- ---5.d~O!.....L.:llla"",-____ 

IN WITNESS WHEREOF, I have hereunto set my hand 

affixed the seal of said ____________ 

at this day and year above written. 

I, Lo r \ Beo Q of the 10Wh o£ Ne.w Ch\~OdO certify the above to be a true 


and correct copy of the official oath of "'"'Th rOt fe.l:£rsay in and for said County 


as the same is endorsed on his or her commission. 


IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seal of said 

_____,at ,this a9~ dayof::rQD\lQry ,A.D. ~O\lp 
'd\~~. Buo.o 

ACKNOWLEDGMENT OF PRINCIPAL 

State of Indiana, _--=&.RL=-:...::..:....::....;::.:::::....-_____ county, 55: 

Personally appeared before me, __-n~o.~r~~~---.JRL...;e.:::....L\+1..!..L.r~e_'{~______________ 

Principal upon the bond appearing on the reverse side hereof and acknowledges the execution of said bond 

This ~~~ day of \TQn\.lar~>l~~ 
Notary Public La-3\-19 

Expiration date of commissIon, (If Notary Public) (month. day, year) 

ACKNOWLEDGMENT OF SURETY 

State of Indiana, ...I,;Mari..... County, 55:............onl.l....-_______ 


Comes now The Ohio Casualty Insurance Compnay by MATTIE SATTERFIELD 

its ~~ surety upon the bond appearing on the reverse side hereof and acknowledges the execution of said 
atto~l\~y.-in-[act

bona mls 
1 

st 
f

day 0 Ianuary, 2016 
~r--,.. 
~ 

lolary blc 
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Expiration Public)(month. day, year) 



STATE OF PENNSYLVANIA ss 
COUNTY OF MONTGOMERY 

On this ~ day of November , 2015, before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of American Fire and 
Casualty Company, Liberty Mutual Insurance Company, The Ohio Casualty Insurance Company, and West American Insurance Company, and that he, as such, being authorized so to do, 
execute the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer. 

IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my notarial seal at Plymouth Meeting, Pennsylvania, on the day and year first above written. 
",I> PAS,. COMMONWEALTH OF PENNSYLVANIA ,,;-....... 12 

~f(, " ..,ONW"..( ~<(' Notarial Seal {/I. ' ,i/ -f-,(t! 
f!:' ,,0 ~ 'V Teresa Paslella, Notary Public By: .L~=-....::...-=-=--.:...,..--:;---,.:~=---::-:-,c.-:.------

OF Plymouth Twp., Montgomery County Teresa Pastella, Notary Public 
~ §C My Commission Expires March 28, 2017 

1-~L~~"r. .....;:qFiY pU<pv Member, Pennsylvania Assoclallon of Notaries 

This Power of Attorney is made and executed pursuant to an by authority of the following By-laws and Authorizations ofAmerican Fire and Casualty Company, The Ohio Casualty Insurance 
Company, Liberty Mutual Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows: 

ARTICLE IV - OFFICERS  Section 12. Power of Attorney. Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject 
to such limitation as the Chairman or the President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, 
acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective 
powers of attorney, shall have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so 
executed, such instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under 
the provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority. 

ARTICLE XIIl- Execution of Contracts  SECTION 5. Surety Bonds and Undertakings. Any officer of the Company authorized for that purpose in writing by the chairman or the president, 
and subject to such limitations as the chairman or the president may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute, 
seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their 
respective powers of attorney, shall have full power to bind the Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so 

THis ,POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND. 

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. 


Certificate No. 7174647 

American Fire and Casualty Company Liberty Mutual Insurance Company 

The Ohio Casualty Insurance Company West American Insurance Company 


POWER OF ATTORNEY 
KNOWN ALL PERSONS BY THESE PRESENTS: That American Fire & Casualty Company and The Ohio Casualty Insurance Company are corporations duly organized under the laws of 
the State of New Hampshire, that Uberty Mutual Insurance Company is acorporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company 
is acorporation duly organized under the laws of the State of Indiana (herein collectively called the "Companies"), pursuant to and by authority herein set forth, does hereby name, constitute 
and appoint, Kim Jones, Carrie A. Allen, Shannon Ricketts, Joann Eckman, Shane II Breedlove, Cynthia Spellman, Deborah D. Manora, Walycia J. 
Williams, Patricia M. Walker, Sally J. Tinkle, Nicole Roth, Jenny Ford, Mattie Satterfield, Sherri Smith, Caroline Nicholson, Betty Mitchell, Aimee Henard, 
Tammy J. Hernandez, Sandy Gahimer, Matt Davis, Jeannie Kendrick 

all of the city of Indianapolis , state of IN each individually if there be more than one named, its true and lawful attorney-in-fact to make, execute, seal, acknowledge 
and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance of these presents and shall 
be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper persons. 

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed 
thereto this 10th day of November , ~. 

American Fire and Casualty Company 
The Ohio Casualty Insurance Company 
Liberty Mutual Insurance Company 
West merican Insurance Company 

By: ~~~~~~~________________ 

executed such instruments shall be as binding as if signed by the president and attested by the secretary. 

Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety 
obligations. 

Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the 
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with 
the same force and effect as though manually affixed. 

I, Gregory W. Davenport, the undersigned, Assistant Secretary, of American Fire and Casualty Company, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and 
West American Insurance Company do hereby certify that the original power of attorney of which the foregoing is a full, true and correct copy of the Power of Attorney executed by said 
Companies, is in full force and effect and has not been revoked. \ S~ ----c-
IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seals of said Companies this - day of "j'?nua(l.../

) 
,20 IG . 

BY:~"'
Gregory W. Davenport, Assistant Secretary 
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