The Ohio Casualty Fnsurance Company

HAMILTON, OHIO
PUBLIC EMPLOYEES POSITION SCHEDULE BOND ™ -
DECLARATIONS o -
No. 3-9817678
Item1. Name of Obligee: State of Indiana for the Use and Benefit of the School Cit§=3f East
Chicago :Z
of: 210 E. Columbus Drive, East Chicago, IN 46312 co
Item 2. Bond Period: from the beginning of  July 1, 2016 -
and ending on June 30, 2017 =
to 12 o’clock night on the effective date of the cancellation or termination of this bond as .. .
provided in the Fourth and/or Fifth Condition of Section A
Item 3. Position’ idesandlimits.of liabilitieas
1. Bﬁ > . -+ B3 6.
NO POSTOY NOT|OFFTCIAYY T  ntofey PEEMENY
osifion: WdoF = m>Z
This Document is the propssigedf TorBadnth o  2AT
1. | Extra-Curricular Lreasuretifor Lake EastGhicadd,dNojrdine(1) | m , Sﬁgﬁ
Block Jr. Higt Mo B RSE
2. | Extra-Curricular Treasurer for East |Gliicago, INSIS®ne (1) 12,000008 5 3066
Westside Jr. High =S
3. | Extra-Curricular Treasurer for 3ast Chicago, | One'(1) 7,500.00° < 50.00
Franklin Elementary
4. | Extra-Curricular Treasurer f Zast Chicago, | One (1) - 7,500.00 50.00
Carrie Gosch Flemeni:
5. | Extra-Curricular Treasurer for East Chicago, IN | One (1) 7,500.00 50.00
Harrison Elementary '
6. | Extra-Curricu asurer for Bast Chicape;dN | One (1) 7,500.00 50.00
McKinley Ele 2
7. | Extra-Curricu “for East Chicago, IN | One ( 00.00 50.00
Lincoln Eleme
8. | Extra-Curricu EastChicago, IN 00.00 50.00
Washington E
11. | School District Courler East Chicago, IN | One (1) 12,000.00 50.00
(If space insufficient, continue on attached sheet) Total
Premium
$750.00

Item 4.

The Obligee, by the acceptance of this Bond, gives notice to the Surety terminating or
canceling prior bond(s) No(s).

such termination or cancellation to be effective as of the time this bond becomes effectlve

SIGNED, SEALED and DATED this 31% day of March, 2016.
I affirm, under the penalties of perjury, that I have taken reasp C

this document unless required by law.

F-4583

By




PUBLIC EMPLOYEES POSITION SCHEDULE BOND

Bond # 3981678
School City of East Chicago
Page 2.
1. 2. 3. 4. 5. 6.

NO. POSITION LOCATION No. of Amount | PREMIUM

Positions | of Bond

Bonded | For Each
13. | Business Office Staff Members | East Chicago, IN | Five (5) 7,500.00 250.00
14. | Athletic Director , East Chicago, IN | One(1) | 12,000.00 50.00




The Ohio Casualty Insurance Company, hereinafter called the Surety, in consideration of the payment of the
premium and subject to the Declarations made a part hereof, and to all the conditions and other terms of this
bond, agrees to indemnify the Obligee for direct loss through the failure of any person now or hereafter filling
any position named in Item 3 of the Declarations, acting alone or in collusion with others, to perform
faithfully his duties during the period that this bond is in force. The amount of indemnity on each position is
limited to that amount set forth in Column 5 opposite the name of that position in Item 3 of the Declarations.

This bond is executed and accepted subject to the agreements and limitations set forth in Section A hereof, and to
the conditions set forth in Section B hereof, which conditions shall be conditions precedent to recovery hereunder.

SECTION A -

Continuation FIRST: This bond, if written for a definite
term, may be continued in force from time to

time by continuation certificate executed by the Surety.

Liability Non-  SECOND: Regardless of the number of
Cumulative years this bond shall continue or be

continu t
annual premiums that shall rety shall

not be liable hereunder ¢

ondYediiment 1s

Obligee Re- SIXTH: In case all of the positions of the
quired to Cover  same designation are not covered hereunder,
all Positions of  then the liability of the Surety on account of
the Same any person filling any position of such
Designation designation shall not exceed in the aggregate
the quotient resulting from dividing the sum
total of the amounts carried hereunder on such positions by the

Y
1

bereunder for a lager smoun. 1 (10 INB i‘i’iE'eFFICI AL! B-
i the

set opposite the name o position in Item
Declarations, or for which

(o)

4 idei or [B)by emypersort 1s thdofice toSuretyy

FIBET: The Obligee shall notify the Surety

filling, at the same time o; different times, twgq or pore 0SS by telegram or registered letter addressed
positions covered hereunder in thie same arkonf, Lﬂﬁ&@ 1ﬁ9unty ﬁecorder! and sent to it at its home office in the City of

aggregate than said last mentioned amount; or (c) by any person
filling, at the same time at different times, two or more
positions covered hereunder in different amounts, for more in the
aggregate than the larger largest of said last mentioned

amounts.
Addition of THIRD; Ifthe Obligee shall request tl
New Positions Surety to add to\Item 3 of the/Declarations

any position not therein, and the
Surety shall elect so to do, the Surety shall add the name of such
position to Item 3 of the Declarations by written acceptance
setting forth the amount of suretyship and the time from wich

effective.

Cancellation FOURT r the Surety or the Obligee
may cat 1d as an entirety 67 as;to

any person or position, by - srved upon, or séofiby

registered mail to, the othe therein the effectividyy

date of such cancellation. tig 1t

the Surety, shall be not less than WWLIILY-11VEe  4dys ailci sucii
service, or if sent by the Surety by registered mail, not less than
thirty days after the date borne by the sender’s registry receipt. In
case of cancellation the Surety shall, on written demand, refund
to the Obligee any unearned premium, but any premium refunded
on account of any position covered hereunder shall be repaid to
the Surety in case of payment of loss on account of such position.

Termination as  FIFTH: This bond shall terminate as to

to Employee future acts of any person filling any position
covered hereunder immediately upon

discovery by the obligee of the failure of any such person to

faithfully perform his duties.

Hamilton, Ohio, of any default hereunder on the part of any
serson filling any  position wvered hereunder, within a
reasonable time afies sovery thereof by the Obligee, or if a
corporation, by any director thereof or by any officer thereof not
in collusion with such person. Such notice shall set forth the
name and address_of the person causing such loss and the
position filled by such person.

ug of Clai SECOND: ‘hin ninety days after

discovery aforesaid of any default

hereunder, the Obligee shall file with the Surety affirmative proof

9floss, itemized and duly sw t0, on proof of loss form in use

¥j-the Surety, and shall, if d by the Surety, produce from

tiia-to time, for examinatic its representatives, all books,

docuinents and records pe o such default.

Filing of Suit g uit to recover against the

unt of loss hereunder shall be

f twelve months from the

discovery, as aforesaid, of such default.

Statutory
Limitations

FOURTH: If any limitation herein for

giving notice, filing proof of loss or bringing
suit is prohibited or made void by any law
controlling the construction hereof, such limitation shall be
deemed to be amended so as to be equal to the minimum period
of limitation permitted by such law.

Riders FIFTH: The liability of the Surety here-
under is subject to the terms and conditions
of the following riders attached thereto:

IN WITNESS WHEREOF, The Surety has caused this Bond to be executed on the Declarations page.



T

g

te, loan;;letter of ¢
nterest,rate ‘or, resid‘uahVaIue

T

gage; no

‘mort

’

R

NGt valid for
urre_n'cy,lrate i

‘gu'arariteesL

L : T Amencan F|reand CasualtyCompany
S ThetOhro Casually Insurance_Company

POWER OF ATTORN EY’ -

THIS POWER OF ATI'ORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND
‘ h|s PGWer of Attorney Irmrts the acts of those named here|n, and they have no authorrty to bind the Company except in the manner and to the extent herem stated.

Certrf cate No 7280258

b LrbertyMutuaI Insurance Company - ‘-—_: T
West Amencan Insurance Company

e State af New Hampshrre that L|berty Mutual Insurance Company isa corporatlon duly organrzed under the laws of the State of Massachusetts and West Amerlcan Insurance Company -
isa corporatlon "duly organized tinder the laws of the State of-Iridiana (hereln collectively called the “Companies’), pursuant to.and by authority herein sét forth, doés hereby name, constitute -

"and appomt

AndrewL Erckholt “Christopher:J Rambow; PameIaJ Dunn FI|ck Herster Stephen FI Graf; ,Vanessa Antoskl

all ofthe city. of lndlanapolls =
and dehver for and onits behaIf as’s

“STATEOF PENNSYLVANIA - © s
“COUNTY OF MONTGONERY, =
On thrs 2nd” dayof ‘March =

-Casualty Cornpany, Libérty Matual Insut
zexécute the foregorng rnstrument for thie

ThlS Docutnent is the property of

2. b g g e fo R
,Company, Tﬁfghro asualty Insurance Company an

poses therern contarned by srgnlng on behalf of the corporations by hrmself asa duIy authorize

'g-\merlcan

Company, leerty Mutual Insurance Cor

:ARTICLE V- QFFICERS.—_ Seczﬁo‘n 12
“to-such-limitafion as the Chairman or tie
acknowledge -and deliver.as surety any I'a|
“powers of: attorney, shali have fuII pow ing

“executed, such instruments shaII be as if

the provrsmns of this artlcle may_be rew e by the Board the Charrman
‘ARTICLE Xill - Execution of Contracts e

“and subject to such limitations as the ch ht

seaI acknowIedge and dellver as suref a8

respectlve powers of attomey, shall hav

3 e m——

e Piesiden

-executed such |nstruments shaII be as brndlng’as if slgned by the presrdent and attested by the secretary

IN WITNESS WHEREOF I have hereur ubscribed e and at seal at P ‘4eet|ng, Pe
oo = aiPas o DMMONWE ALTH OF-P ENNSYLVAL

- s - R o t\ONWe, . - otarial Seal -7
P R - ,i 2 y Teresa Pastella, Notary Public =
LT - e . Plymouth Twp., Montgomery County
R S - 3 Ay Commission Expires Marcti 28, 20
}{_ R ST T T\« u\* - | : ; NG
T R Ll ) %HY et =, = ember, Pennsylvania Association o oar
>Th|s Power of Attomey is made and exen 1pursual autharity of the following By-lav orizations

h|mself to
fisurance Company, :

-Fire'and CasuaIty Company
,asualty Insurance.Company
tual Insurancé"Company
rican Insurance Company

Yl

ey“hssistant Secretary

e Assistant Secret_ary_ of American Fire and_

that he, as such, beihg: authorized so to do,
cer. - ° - .

1 year fi rst above wrrtten

n the day

B L\
gy, [LAUL
Teresa
nencan Fire and C

1y, and West American Insurance > Company \ which resoiutions are now in fuit force and effect re

ver ofAttorney Any officer or other official&F the (‘orpo'atlon authorlzed for that purpose in wrrtrn
ident may prescribe, shaII appomt shrh attomevsi-feet, as may be necessary to‘act in
lertakings, bonds, recognlzanees and other sureghobligations. Such attoreys-in-fac
Corporation-by their-signaiiiré and-execulion: afaky such instruments and
ad by thé President andiaitested:to by the Secretary. Any power or authorityg
tor by .he offcer or officers graf

nds and Undertakrngs Any cfficer of tie. Company Btthorize
prescribe, shafvapptint Susaattomeys-in-fact

e fernnnizances and nthar arrahs nhli

2

OF

tella, Notary Publlc -

alty Company, The Ohio CasuaIty Insurance
g as follows: -. ~ :

the Chalrman or ihe President and subject |
if of the Corporatlon to make, execute, seal, |
to the limitations set forth in their respectlve k

eto the seal of the Corporatlon When so
any representatlve or attomey-ln-fact under
ver orauthorlty =T -

in wntrng by the’ charrman or the presrdent
n behalf of the- Company to ake, execute,

t subject.-fo the limitations set forth in thelr |-
ch thereto the_seal of the'Company. When so

- 4370500 -

To confirm the vaIidrty of th'is Power of Attorney call

1-610-832-8240 between 9:00 am and 4:30 om:EST on anv business dav.




