Mutual
CLURETY ADDITION AND/OR DEDUCTION NOTICE

POSITION OR NAME SCHEDULE BOND

Notice No.

—_

G0HhGG60 9108

The Ohio Casualty Insurance Company as Surety upon Fidelity Bond No. in favor of
State of Indiana for the Use and Benefit of the School Town of Highland (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) Dcduct from said schedule the Employee(s) or Position(s) named in coluinn 3 hereof, presently covered in tige qrﬁmt(sﬁuta@d in
column 5, such deduction (s) to be effective on and after the date (s) stated in column I hereof, opposite such name (s) Qp-pomﬁﬁh (s)"* e

ﬂ

{Where there is a change in the amount of coverage on an Employee or Position, the old amount is shown asmiﬁducﬁal in ;:p}uhn 5,
and the new amount is shown as an addition in column 4.)
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Amount W
Effective | ltem Amount For Which Additigtial
Date No. For Which Added Deducted Premigsh
1. 2. 3. 4, 5. 6,

Name or Position

4/18/16 9. |Kitchen Manay
+ Location
| Highland, IN

Name or Position

‘4/18/16 10. |Support Staff/ NOT OFF@I 5OIOAL£

This Document is the property of

the Lake County Recorder! |
4/18/16 I1. |Assistant Athletic Director - HS One (1) @ [$10,000.00 $50.00

Location

$300.00

$300.00

Name or Position

Total Premium Added $650.00 {Net Additional Premium $ 169.00
or
Total Premium Deducted | JReturn Premium

The above changes have bcen made pursuaiit toar€quest by the Insured and/or cancellafipn by the Underwrit:

drey Mikovetz_—

hem

I" - 4557



s TrIIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.
This Poxer of Attorney Itmtts the acts of those named herein, and they have no authority to bind the Company except in the manner and to the extent hereln stated.
) Certificate No. 6684224

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 orgamzed 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, ___Audrey Mikovetz; Mark A. Bates; Richard L. Smith

all of the city of _Crown Point state of IN each individually if there be more than one named, its true and lawful attomey-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 shalt
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.

Not valid for mortgage, note, loan, letter of credit,

currency rate, interest rate or residual value guarantees.

IN WITNESS WHEREOF, this Power of Attomey has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
thereto this_18th day of _August 2014

American Fire and Casualty Company
The Ohio Casualty Insurance Company
R A SR LS O S . Liberty Mutual Insurance Company
S U L \tVe/?American Insurance Company

David M. Carey Assistant Secretary

STATE OF PENNSYLVANIA ss

COUNTY OF MONTGOMERY ]

Onthis 18th _ day of August , 2014  before me personally appeared David M. Carey, who acknowledged himself fo be the Assistant Secretary of American Fire and
Casualty Company, Liberty Mutual insurance Company The Oh|o Casualty Insurance Company, and West Amencan Insurance Company, and that he, as such, being authonized so to do,
execute the foregoing instrument for the purposes therein contained by signing on behalfof the comorations by himself as a authorized officer.

INWITNESS WHEREOF, | have hereur ﬂ my r%anal seai at %mltl{\ eings RS year first above written.

NCT OFFICIAL!" | fullle

This Document 1s the O] erty of

This Power of Attomey is made and execuled éﬂthe fo onzatron mefican Fire and Casualty Company, The Ohio Casualty Insurance
Company, Liberty Mutual Insurance Corfipany; andjWe‘StA'M dﬂr)rce and effect reading |as follows:
ARTICLE IV- OFFICERS - Section 12| Povier of Attomey. Any officer or other ofﬁmal of the Corporatlon authorized for that purpose in writing by the Chairman or the President, and subject

to such limitation as the Chairman or the President ma; cribe, shall h attomeys-in-fact, 2s may be n 1o act in behalf of the Corporation to make, execute, seal,
acknowledge and deliver as surety any and all undertakings; bonds, recognizances.and ether surety.abligations. Sueh attomeys-in-fact, subject ta the limitations set forth in their respective
powers of attomey, shall have full power fo bind the Corporation by their signature and execution of any such instruments and to atfach thereto the seal of the Corporation. When so
executed, such instruments shalf be as binding as if signed by the President and attested fo by the Secretary. Any power or authority granted to any representative or attomey-in-fact under
the provisions of this article may be revoked at any time by Joard, the Chairman, the President or by the officer or granting stich power or authority.

ARTICLE Xill - Execution of Contracts — SECTION 5. Surety Bonds and Undertakings. Any officer of the Company authonzed 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 attomeys-in-fact, as may be necessary to act in behalf of the Company to make, execute,
seal, acknowledge and deliver as surety any and ail gs, bonds, recognizances and y-obligations. Such attomeys-in-fact subject to the limitations set forth in their
respective powers of attomey, shall have full power fo 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 binding as if signed by the president and attested by the secretary .

Certificate of Designation - The President of the Company, acting pursuant fo, tl*e me o’ the ompany, authorizes David M. Carey, /\ssisiant Secretary to appoint such attomeys-in-

fact as may be necessary to act on behalf of the Company to make, execute, ,§eal racknowiedge endgdeliver as surety any and all undertakings, bonds, recognizances and other surety
obligations. S, et

Authorization - By unanimous consent Board of Directorsf!he Company consents that-facsimile or mechanically r signature of any assistant secretary of the
Company, wherever appearing upon a ( fany power of attomey issued by the Company in-onnection with s b valid and binding upon the Company with
the same force and effect as though ma 7, : :

I, Gregory W. Davenport, the undersign of Amarican Fire and (,asrialty (%ntpﬁny, The Ohie Casué , Liberty Mutual Insurance Company, and
West American Insurance Company do ik t at f which the f ] ¥l f the Power of Attomey executed by said
Companies, is in full force and effect and has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this / ? day of ( / l [, j N/ 20 / éﬂ

— ey

By:

Gregory W. Davenport, Assistant Secretary
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ty of this Power of Attorney call
ween 9:00 am and 4:30 pm EST on any business day.

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




