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INDIANA DEPARTMENT OF INSURANCE MICHAEL B. BRU+ .
RECORDER
Bond number B 1118179
Robert James , as Principal, and
electi ance a rica , 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 $ 250,000.00 , if subparagraph (b) is violated. In all other respects, the following
conditions apply to this Public Official Bond.
a) The Principe of p| mploy 1surer
for - codbaeroraent 1S te of Indiana.
b) The Principe /' rerform and fulfill his or her duties of th; in subparagraph

(a); including M/g’!;a@ﬂ he itled or authorized

to receive th >/ all m f’ lsg% dur. of this Public
Official Bonc This Document is the property of

) The term of s Public OffdiRkERTAIEdoTa BTRADYERLSRReaiagng on e, 1, day o

July, 2017 _ and ending on the 1, dayof July, 2018
d) This Public Official Bo not b exte r renew vided by IC 5-4-1-18(m).

e) This Public Official Bond complies with |G 5-4-1-18, and any conflict hetween this bond and the Indiana
Code shall be resolvediin.favor of the statutory provisions.

f) The Legislature may change, modify, or repeal any relevant jlaw now in force and exact any and all laws
during the existence of thisiPublic Official Bond, but'thisiPublic Official Bond will remain in full force and

effect, except for that which was directly 2

7/47%% (o J

Pnncupal Attomey in Fact
Robert James Alesha M Jernas

Accepted and approved this __15th _day of May , 2017 ﬁ
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State of Indiana, County, ss:

Personally appeared before me, in and for
said County and State aforesaid, who being

sworn, upon his or her oath says: “I will support the Constitution of the United States and of the State of Indiana,
and | will faithfully, honesty, and impartially fulfill the duties of the office of

to the best of my skill and ability.”

Subscribed and sworn to before me, this day of ,

IN WITNESS WHEREOF, | have hereunto set my hand
affixed the seal of said

r above written.

Documentis

l, & yve to be a true
A

and correct copy of { ial oatiro i for said County

as the same is endorsed On fislereek boromissiornt is the property of \

the Lake County Recorder!
IN TESTIMONY WHEREOF, | have hereunto set my hand and affixcd the seal of said

,a this _day of A.D.

ACKNOWLEDGMENT OF PRINCIPAI

State of Indiana, _': Xo County, ss:

Personally appeared-before me,

Principal upon the b »n of said bond

This _)S %

Odnlaer W, Jo2Y | ml&m

Expiration date of commission, (if Notary Public)(month, day, year) L SEAL

State of Indiana
ACKNOWLEDGMENT OF SURET_ My Commission Expires October 16, 2024
State of Indiana,  Lake County, ss:
Comes now Alesha M Jernas,Attorney-in-Fact by Selective Insurance Company of America

its agent, surety upon the bond appearing on the reverse side hereof and acknowledges the execution of said
bond this  15th dayof May 2017 and confirms compliange with IC 5-4-1-18(i)

Oyt UWelyst —

7//[0 g /7 I/ {/NotaryPuQIii R ,—‘

Expiration date of commission, (if Notary Public)(month, day, year) . T
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CERTIFIED COPY

Selective Insurance Company of America

nnr® 40 Wantage A
S E LECT IVE Brancz;:/ﬁ%:, N\;::fujl:rsey 07890 BondNo.B 1118179
973-948-3000

POWER OF ATTORNEY Treasurer

SELECTIVE INSURANCE COMPANY OF AMERICA, a New Jersey corporation having its principal office at 40
Wantage Avenue, in Branchville, State of New Jersey (“SICA™), pursuant to Article VII, Section I of its By-Laws, which
state in pertinent part:

The Chairman of the Board, President, Chief Executive Officer, any Executive Vice President,
any Senior Vice President or any Corporate Secretary may, from time to time, appoint attorneys
in fact, and agents to act for and on behalf of the Corporation and they may give such appointee
such authority, as his/her certificate of authority may prescribe, to sign with the Corporation’s
name and seal with the Corporation’s seal, bonds, recognizances, contracts of indemnity and
other writings obligatory in the nature of a bond, recognizance or conditional undertaking, and
any of said Officers may, at gy time, remove any such appointge and revoke the power and
authority given him/her,

does hereby appoint Alesha M Jerna

, its true and lawful attorney(S)#p 4 stirety bonds or undertakings

as if such instruments 12
penalties not exceedin

Signed this _ 16th _di

STATE OF NEW JE

COUNTY OF SUSSE’

On this 16th day of 1allyappeared Briam GiSarisky, who
acknowledged himsel{ (o be theSr. ¥ peident, being Buidt Bt
S 1e ngme of the cgl‘@!i}'mion by h’mﬁéf{
as Sr. Vice President and that the same¢ was €d of SICA. SO~ OTAR, “©73
. “BondNo.B 1178179
Charlene S g ; ¢ s
Notary Public of R -

My Commission Expires 6/2/2021 Notary o J | e

‘y J o
The power of attorney is signed and sealed by facsimile under and by the authority of the following Resoluti6fiadopttd by
the Board of Directors of SICA at a meeting duly called and held on the 6th of February 1987, to wit:

~“Bon

'l'
Tl

“RESOLVED, the Board of Directors of Selective Insurance Company of America authorizes and approves the use of a
facsimile corporate seal, facsimile signatures of corporate officers and notarial acknowledgements thereof on powers of
attorney for the execution of bonds, recognizances, contracts of indemnity and other writing obligatory in the nature ofa
bond, recognizance or conditional undertaking.”

CERTIFICATION

I do hereby certify as SICA’s Corporate Secretary that the foregoing extract of SICA’s By-Laws and Reso,
force and effect and this Power of Attorney issued pursuant to and in accordance with the By-Laws is val

Signed this__16th _day of May, 2017 . _‘c’?’ 43\ 2 & - i

Mfchael H. Lanza, SICA Corporatebecrelary\\\* “
7 g

Important Notice: If the bond number embedded within the Notary Seal does not match the number in the upper | go (414,
right-hand corner of this Power of Attorney, contact us at 973-948-3000.




