PUBLIC OFFICIAL BOND

State Form 55947 (11-15) g g ' 6 0 3
Approved by State Board of Accounts, 8 6 0 5

INDIANA DEPARTMENT OF INSURANCE

MICHAE | i
Bond number 32342%&0%0%3& WH

ERIC D KURTZ

, 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 $50,000.00 , 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 TREASURER

for Hanover Community School Corporation ;

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¢) Theterm o ol |s Tor aone i1 z ear t rmom day of
JUNE N an}l Ing NE ,

T NT OFFICTL'
d) This Public T‘lﬂlé'ﬂ&%ﬁﬂ‘l’é‘ﬁdt "fgeﬂff?:’ fif'&i}”‘gw d 5-4-1-18(m).
e) This Public Official Bond ’Ei’i‘@"ifﬁ?l%hécé'c‘iﬁﬁ nifgbc(:ggﬂ&%blg?ween this bond and the Indiana

Code shall be resolved in favor of the statutory provisions.

f) The Legislature may modify peal any 'law noy 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 h was directly altered by the change in la

ERIC D KURTZ

The Ohio Casualty In: mpany

torney-in Fact

Accepted and approved this day of
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State of Indiana, hea \(& County, ss:

Personally appreared before me, E-Tf-r-%——a\ém L 0R\ QHRE \e in and for

said County and State aforesaid, Er‘?c. . \(m who being
sworn, upon his or her oath says: "l will support the Constitution of the United States and of the State of Indiana,
and | will faithfully, honestly, and impartially fulfill the duties of the office of e
to the best of my skill and ability.” €~
Subscribed and sworn to before me, this (p ‘\/\/\ day of UMé ) 0?0\14

So”

Y sm IN WITNESS WHEREOF, | have hereunto set my hand

I{ % affixed the seal of said

at this day and year above written.

I, of the do

certify the above to be a true and correct copy of the official oath of

in and for said County as the same is endorsed on his or her commission.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seal of said
, at , this

5 Documeni®is. - Ly
NOT OFFICIAL! = O

This Reeawnoenintor suedmaty of
the Lake County Recorder!

State of Indiana,

Personally appreared before m

Principal upon the bond appea on the reverse side hereof and acknowlec f theexecution of said bond
This day of

Notary Public

Expiration date of cormr n, (if Notary Public) (month, day,

ACKNOWLEDGMENT ?s URETY

L

f

State of Indiana, M ‘ Cou.mty, ss:

Comes now AIMEE

14 mpany

its attorney-in-fact upon the bond appearing on the reverse side hereof and acknowledges the execution of said

bond this 23RD __day of MAY, 2016 -/ . )
] ;
(Bt L

Notary Public

EAL
STATE OF iINpiAng
MARION counTy

2 ‘.iw\% "'»_1,“ Bﬁdan W)
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Not valid for mortgage, note, loan, letter of credit,

currency rate, interest rate or residual value guarantees.

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.
#his 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. 7335227
. American Fire and Casuaity 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 Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company

is a corporation 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, __Aimee Henard; Betty Mitchell; Caroline Nicholson; Carrie A. Allen; Cynthia Spellman; Deborah D. Manora; Jeannie L. Kendrick; Jenny
Ford; Joann Eckman; Kim Jones; Matt Davis; Mattie Satterfield; Nicole Roth; Patricia M. Walker; Sally J. Tinkle; Sandy Gahimer; Shanell Breedlove;
Shannon Ricketts; Sherri Smith; Tammy J. Hernandez; Walycia J. Williams

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_20th day of _ April 2016

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

o LT

STATE OF PENNSYLVANIA sS David M. Carey7ASS|stant Secretary

COUNTY OF MONTGOMERY

Onthis 20th _ day of _April , 2016 | hefore 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 Amencan Insurance Company, and that he, as such, being authorized so to do,
execute the foregoing instrument for the ar.

IN WITNESS WHEREOF, | have hereur E W@%& year first above written.
A
) m

e Ila, Notary Public

Notarial Seal

T OEEFLCEA,

My Commission Expires March 28, 2017

ocuntertisthe-property of
This Power of Attorney is made and executed pursuant fo a %th ntmg quagmn %?alcan Fire and alty Company, The Ohio Casualty Insurance
Company, Liberty Mutual Insurance Company, and West American Insurance Company utions 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 m ihe, she torneys s may be n: ctin 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 o 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 fo attach thereto the seal of the Corporation. When so (-
executed, such instruments shall be as binding as if signed by the President and aftested to by the Secretary. Any pow: if granted to any representative or attorney-in-fact under
the provisions of this article may be revoked at any time by it ard, the Chairman, the President or by the officer or officeis,gianting such power or authority.

ARTICLE XNl - Execution of Contracts ~ SECTION 5. Surety Bonds and Underiakings. 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 aftorneys-in4fact, as may be necessary fo act in behalf of the Company to make, execute,
seal, acknowledge and deliver as surety any and all dings, bonds, recognizances and ol cty 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
executed such instruments shall be as hinding as if signed by the president and attestedwithe seesetary.

Certificate of Designation - The President of the Company, acting pursuant todneByiaws of the-Company, authorizes David M. Carey stant Secretary to appoint such attorneys-in-
fact as may be necessary to act on behalf of\{ ompany to make, execute,séal; acknowledge and-detiver as surety any and all t fakings, bonds, recognizances and other surety
obligations.

Authorization - By unanimous consent any's Board of Directors, thelCampanycensentsithatfacsimile or mechanically signature of any assistant secretary of the
Company, wherever appearing upon a ¢ any power of attorney iSsuediby ihe Gompany in.connection with 'l valid and binding upon the Company with
the same force and effect as though ma :

|, Gregary W. Davenport, the undersigne f.American Fire and Casdalty'Company, The Ohio Cast , Liberty Mutual Insurance Company, and
West American Insurance Company do f the Power of Attorney executed by said
Companies, is in full force and effect and has not been revoked. ]Vb Y (ﬂ

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this dﬁ 5 day of ﬁj @'L"T 2(/

By: m

Gregory W. Davenport, Assistant Secretary
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ity of this Power of Aftorney call

To confirm the validi
1-610-832-8240 b




