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Bond number 601109414
Lake Central School Corporation
, 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.

a)

b)

c) This Public

d) This Public

Code shal

e)

Dated this 19th

d inthe schedule attached, shall faithfully
and paying over on demand to the
into his or her hands during

day of

e

> 5-4-1-18(m).

1 and the Indiana

Wi T

t any and all laws
emazin in full force and

Attorney in Fact
Lynn M. Wolschlager
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Bond number 601109414

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

Schedule Name of Position Name of Public Amount
Number Officials or Employees of Bond
1. 10 Positions Bookkeeper $25,000.00
2. 12 Positions Cafeteri $25,000.00
3. 2 Positions " Documentis $25,000.00
4. 1 Position Pay NOT OFFIC I AL! \ $25,000.00
5. 1Position ‘" PREFIYocument is the prpperty of $25,000.00
6. 1 Position FoodService theab.ake County Recprder! - 525,000.00
7. 2 Positions igh School Athletic Department Secretary $25,000.00
8. 1 Position theltic Director b " 4 T $25,000.00
9. 1 Position ssistant A ic Director N $25,000.00
10.
1. - B
12.
13. ) '
14, ) ]
15. ‘ '
16. ‘ ‘
17.
18.
19.
20.
21.
22.
23.
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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.
This 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. 7677745
Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company West American Insurance Company

POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation 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,
Christopher J. Rambow; Kathleen Salowitz; Kelsey Obrecht; Lynn M. Wolschlager; Marcie Waldron; Stephen R. DeVore; Vanessa Antoski

all of the city of _Troy , state of _MI 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 __March 2017

The Ohio Casualty Insurance Company
Liberty Mutual Insurance Company
West A\merican Insurance Company

/

LS e

\l. Carey{Assistant Secretary

STATE OF PENNSYLVANIA ss
COUNTY OF MONTGOMERY

Onthis 20th dayof March
Company, The Ohio Casualty Company,
therein contained by signing on behalf of

IN WITNESS WHEREOF, | have hereunto name & iy car first above written.

This Power of Attorney is made and ex ant {0 and
Insurance Company, and West American

ARTICLE IV - OFFICERS - Section 12. ol yordls; v the Chairman or the President, and subject

1 1o the limitations set forth in their respective
thereto the seal of the Corporation. When so

respective powers of attorney, shall have full power to bind the Company by their signature and execution of any sugh instruments and to attach thareto 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 to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in-
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety

To confirm the validity of this Power of Attorney call

1-610-832-8240 between 9:00 am and 4:30 pm EST on any business day.

obligations.

Authorization — By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.

|, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do
hereby certify that the original power of attorney of which the foregoing is a full, true and correct copy of the Power of Attorney 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 / 7M day of ”/[ a"lf S 20/ 7

By: /v“":/ Lot

" Renee C. Llewstym Assistant Secretary
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A Member of

The Ohio Casualty Insurance Company

136 North Third Street, Hamiiton, Ohio 45025

OHIO CASUALTY GROUP

ADDITION AND/OR DEDUCTION NOTICE
POSITION OR NAME SCHEDULE BOND

Notice No. 1
The Ohio Casualty Insurance Company , as Surety upon Fidelity Bond No. 601109414 in favor of
Lake Central School Corporation (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 t of se on an Employee or Position, the old amount is shown as a deduction in column 5.
and the new amount is shown S0 4.) .
Eftective un . Additional Retum
Date Item No. N OT OF F G;M! Premium Premium
1. 2. . : . 4. 6. 7.
817 | 6 Name or POSition 25000, of 88.00
Food Service séheukake County Recorder!
Location

Name or Position

Location

Name or Position

Location .
. S *7]’4‘/,2
Name or Position ,@«"f J‘f’»g Ao
L« ) ==t ’
- = £ ~
N N ’Z.__ “-“,F‘i\f“_;,{" “
L )
| |
Total Premium Added $ 88.00 X Net Additional Premium
or $ Prorated
premium
$80.00
Total Premium Deducted $ ] Return Premium

The ahnve chanoes have heen made nurenant ta reanest hy the Inanred and/or cancellation hv the | lnderwritcf;‘ PR

el o cmcter)

F - 4557 4/99 Alesha .Jernas. Attarney{in-fact - ‘_fxuthnrimd-ReQre_:e\mmive

—_ . -



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

currency rate, interest rate or residual value guarantees.

IN TESTIMONY WREREOF, | have hereunto set my hand and affixed the seals of said Companies this

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.
This 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. 5944521

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 organized under the laws of
the State of New Hampshire, that Liberty Mutual Insurance Company s 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 “Com anlesc} ﬁursuant to and by authority herein set forth, does hereby name, constitute
and appoint, __Alesha M. Jernas; Barbara Hodges; Jennifer L. Whited; Joyce Helsel; char Smith

all of the city of HOBART , 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 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 WITNESSWHEREQE, this Power of Attamey has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
thereﬁo hs m& da/ of January , 2013

R . American Fire and Casuaity Company
sualty Insurance Company

al Insurance Company
E(}cument 18. : an-insurance Company- - - -~ -

N@TOFFICIAL e

STATEQF WASH,NG"GN~ -A 5 . X 5 venport, Assistant Secretary
COUNTY OF KNG - This Document is the property of

On this_10th _ day of January 13, before mgr W ghribwledged himself I be the Assistant Secretary of American
Fire and Casualty Company, Liberty Mufual Insurance Company, The Ohio Casualty Company, and West American Instrance Company, and thal he, as such, being authorized so to do,
execute the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed and affi alat S Washington, on aar first above written.

ay (DB Lag—

KD Riley , Nolasy Public

This Power of Attorney is made and execuled pursuant authority of the following By-laws izations of American Fire and Casualty Company, The Chio Casualty Insurance
Company, Liberty Mutual Insurance Compzny, and WestAmerican Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS - Section 12. Power of Attorney. Any officer or other official oﬂne ('mporai'on authorized for that purpose in writing by the Chairman or the President, and subject
to such limitation as the Chairman or the President may prescribe, shall appoint: St atlerro ys-iFiatt, as may be necessary to act in behalf of the Corporation to make, execute, seal,
acknowledge and deliver as surety anya 2l undertakings, bonds, recognizancgéana dther surety obn),amns Such attomeys-in-fact 2 fo the limitations set forth in their respective

powers of attomey, shall have full powe id the Corporation by their sxgnalu«e and.execution ofamysuch instruments and to atiagh ) the seal of the Corporation. When so
aexecuted, such instruments shall be as t if.signed by the President ardittested toby tha Secretar Any power or authority qra  representative or attomey-in-fact under
the provisions of this article may be reve 18 by the Board, the Chauman the Presidei or by the officer or officers graniif - or authority.

ARTICLE Xl - Execution of Contracts - ety Bords and Underta.c!ngs Any officerof the” Company authorized writing by the chairman or the president,
.and subject to such limitations as the ch: tmay prescribe, shalfappmn’ g 'cﬂa?tomeys-m-fact as may/b »ehalf of the Company to make; execute,
seal, acknowledge and deliver as suret: s, bonds, recoanizances ahd-other surety obligations ubject to the limitations set forth in their
respective powers of attorney, shall have al CH areto 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 to the Bylaws of the Company, authorizes Gregory W. Davenpot, Assistant Secretary to appoint such
attomeys-in-fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and
other surety obligations.

Authorization - By unanimous consent of the Company’s Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.

I, David M. Carey, the undersigned, Assistant Secretary, of American Fire and Casualty Company, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West
American Insurance Company do hereby certify that the original power of attorney of which the foregoing is a full, true and correct copy of the Power of Attorney executed by said Companies,

is in full force and effect and has not been revoked. at
3= dayof%)ﬁ:t 2017 .

o T

David M. Carey, Assistant Secretary

e e
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