Bond number 601101588

Town of St. John 10955 w 93rd Ave, St. John, IN 46373

, 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 shown in the attached schedule if subparagraph (a) is violated. In all other

respects, the following conditions apply to this Public Official Bond.
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Bond number 601101588

Schedule of Position - effective (month, day, year) January 1,2017

Schedule Name of Position .N.ame of Public Amount

Number Officials or Employees of Bond
1. Clerk $5,000.00
2. A $5,000.00
3. " Documentis $5,000.00
. _ NOTOFFICIALL = [sow
5. -« This Document is the prgperty of $5,000.00
6. _ |clak  the Lake County Recdrder! . [s5.000.00
7. T $5,000.00
8. “hief - N - $5,000.00
9. *hief i $5,000.00
10. \dministrative Assistant $5,000.00
11. Jlerk $5,000.00
12. | Clerk $5,000.00
13. C ief Deputy ’ $5,000.00
14. -
16.
16. )
17.
18.
19.
20.
21.
22.
23.
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SURETY ADDITION AND/OR DEDUCTION NOTICE
POSITION OR NAME SCHEDULE BOND

Notice No.

The Ohio Casualty Insurance Company as Surety upon Fidelity Bond No. 601101588 in favor of
_The Town of St. John (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) Deduct from said schedule the Employee(s) or Position(s) named in column 3 hereof, presently covered in the amount(s) stated in
column 5, such deduction (s) to be effective on and after the date (s) stated in column I hereof, opposite such name (s) or position (s).

___(Where there is a change in th er an bmﬁloEee orﬁl’osflon, the bl /m as a deduction_in column 5,
and the new amount is shown as oC AE () € 18
[ADDI[DET]
Effective | Item “Additiorial
Date No. Premium Return Premium
1. 2. B 7.
Name or Posiion [ SO S

01/09/201| 7 |IT
Location

Name or Position l

H

01/09/201| 11 |Clerk - ' |$5,000.00
. . Name or Position

017092011 12 |Clerk ) $5,000.00

Location

U

Name or Position

01092017 14

L

Park Superinten $5.000.00

Location

— < e .Name or Position B T
01/09/201 Building & Planning Director |$5,000.00 |
Total Premium Added$100.00 [ ]Net Additional Premium
or
Total Premium Deducted $150.00 Return Premium $50.00

The above changes have been made pursuant to request by the Insured and/or cancellation by thg Underwriter.
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Authorized Represehtative Vicky VanLear
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