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Name of Obligee: State of Indiana Bond No. 62401995
Name of Insured;: Mary L. Comer
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WESTERN SURETY COMPANY, as Surety, in consideration of an agreed premium is held and firmly bound unto
the Obligee for the use of any person injured by any breach of the condition of this bond, for the faithfiT dis€harge of the
duties of any Officer or Employee who is named in the schedule attached, or added thereto by written acceptance of the
Surety, while in the service of the Insured, not exceeding the sum specified in said schedule or written acceptance of the ¥
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Surety after the ___20th_ _ dayof April , 2015 . The term of this bond shall be one (1) €I

year and coverage under this bond shall expire at 12:00 midnight on the ___20th _ day of April , ——alll
. 2016 . o
) THIS BOND IS SUBJECT TO THE FOLLOWING CONDITIONS AND LIMITATIONS: ) l
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: 1. Subject to y (30) days' [

service of any one listed in the Schedule of dm] \ t, but in no , lo

event o more @ EEEE00 1S ¢
Provided, beginning, 1|

unless during }if 3D) I th \F F stgd] &Ll ! mployee be,  |HI-

added to the s a1 1e Surety by written acceptance has consented thereto.

2. Coverage i Ig‘ m%& %cr}}m%]e!;s&ﬁ oxhgapcrlgop‘gmqug B sured, and

sgreed foin wiiciis by the Sucph e Lake County Recorder! .
3. The Surety's liability under this bond shall not be cumulative, and the Surety's aggregate liability ori account of any
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and all acts committed by any one Officer or Employee during the effective period of this bond shall not exceed the
largest single unt for o Offic causin 3 is or ha ed in the schedule, nontwd
shall the hfg.m] xceed an}bxu» in effectas’the Officer or Fmpidyeewhen the loss odeurred. = E
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‘l?enc ;'éellx s to any Officer or Employee: immedia upon termination of & Of@'s oiZn
Em‘g‘{bﬁ‘ee ste; e 01;12) tely upon discovery by the Insured or : officia sefauthorized. ggnagem
govsrn,.@,r con ihefynsured's efficers and/or employees, of any dishonest act committediby that Officer ¢ m}:gloyee
wehi 5;? befort § te Beoming employed by the Insured; or (3) on the date specified in a notice mailed to | Fisured; .
wh w be -asﬁ birty(80) d after the data of mailing. The Surety may also cancel this bond in itssptivety byt" 1
M 'glvm Jsu L= th io the last ling addres ) the Surety is sufficient pro &tnnalhng.,,o M
; Delf, gt,'}lm! @‘h}r? same as mailing, H
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5, None”f)f g neclﬁcations of this bond shall be altazedjnnwdived, except in writing by the Surety :ute(ﬁfy thd\)

; Chairman of the rd, its President, Vice President/Seeretarv-Astisiant Secretary or Treasurer. ..m R E
1 ’“ £
: 6. The Insur ay not bring any legal action‘agarust the Surety w¥olving loss: (a) unless the M as comphe(r“"} :
¢ with all of the o{ bond; and (b) until dinety (90)deys-after theinsured has filed pro X the Surety; ¢
v and (c) unless n rought within twelve\(12) months-from the date the Insured di Y The Surety 3
. will pay only f B :overed no later than,one (i) year frcm the end of the cove .
. 7. This bond 3ot »f the Insured: No Jegal proceedivg of any kind of loss under .
M this bond may ol er than the Insuved, °
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This bonc 5, K r amount is
dependent upon: (1) an inventory computation; or (Z) a profit and ioss computation.
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This bond does not apply to loss that is an indirect result of any act or loss caused by or involving one or more
Employees, whether the result of a single act or series of acts, covered by this bond including, but not limited to, loss
resulting from:
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a. The Insured's inability to realize income that would have been realized had there been no loss covered by this
bond.
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b. Paymént of damages of any type for which the Insured is legally liable, Compensatory damages arising directly
- from a covered loss will be paid.
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costs fees or othet expenses mcurred by the Insured in estabhshmg either the exxstence or the
lcss under thls bond .
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Tﬁxs bond does not apply to expenses telated to any legal action.
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8. Thls bond does ‘not apply to loss recoverable or recovered under other insurance or indemnity. However, if the limit
of the other insurance or mdemmty is msufﬁment to cover the entire amount of the loss, this bond will apply to that part,
of the loss, othér than that falling within any Dedtictible Amount, not recoverable or recovered under the - other
insurance or indemnity, but not for more than the sum specified in the attached schedule.
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WULSTEAN SURETY COMPANY . OME OF AMERICA'S OLDEST BONOING COMPANLES
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9. The liability of the Suréty heretinder-is:sibject to thé'téruis and éonditions of the folldiving Riders attachiod hereio:

Dited this_ 19th  dayof May . w2015
WEST ES URET¥ C’O-M,P ANY
By : l i

Taul T, Brullat, Ynmr V:.,c andcm

SCHEDULE OF EMPLOYEES

“Number Name Position Location Amount

1 Mary L. Comer’ Treasurer \5'1'00,,'000.0'0
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